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1>ONOIIUE  k,  HENNKBKRRT,   UINDER8.  ClIlrAOO. 


AUTHORS  PREFACE. 


By  permission  of  the  authorities  of  the  Hospital  Saint- 
Jacques  these  Clinical  Lectures  are  now  offered  to  the  med- 
ical public.  The  notes  and  cases  that  form  the  basis  of 
the  volume  have  been  taken  by  the  students,  and  the  only 
warrant  for  their  publication  is  the  good  work  that  has  been 
done  in  the  wards  of  the  hospital.* 

During  the  three  years  in  which  these  Lectures  have  been 
given  we  have  encountered  some  cases  of  almost  all  the  dis- 
eases on  the  list;  but,  among  acute  disorders,  we  have  prin- 
cipally treated  pneumonia^  brofichitis,  pleu7*i»y^  typhoid  and 
the  et*uptive  fevers^  erysipelas^  diphtheria^  dysentery^  acute  ar- 
ticular  rheuinatism^  hemorrhages^  asthma^  affections  of  the 
hearty  the  stomach  and  the  liver,  aortitis^  phthisis^  herpes,  hy- 
drarthrosis, sclerosis  of  the  kidney,  scrofulous  keratitis,  hem,- 
orrhoids,  vaginismus,  pelvi-peritonitis  and  peri-uterine  hema- 
tocele; and  chronic  affections  have  likewise  furnished  their 
proportion  of  cases  for  study  and  treatment. 

The  publication  of  these  Lectures  will  afford  physicians 
an  opportunity  to  judge  of  the  value  of  the  Homoeopathic 
treatment. 

The  doctrine  of  Hahnemann,  like  all  other  scientific  doc- 
trines, has  made  great  advancement,  and  we  can  only  judge 
of  the  value  of  this  progress  by  the  application  of  its  prin- 
ciples at  tlie  bedside  of  the  sick.  As  a  faithful  disciple  of 
the  experimental  method,  we  accept  what  it  has  demonstrated 
to  be  true,  and  reject  what  it  has  shown  to  be  false.  Fol- 
lowing this  rule,  we  have  taken  the  Materia  Medica  that  is 
founded  upon  a  knowledge  of  the  effect  of  drugs  upon  the 

*  This  hospital  is  on  the  official  list  of  the  government  hospitals  in  Paris, 
and  is  an  authorized  center  of  medical  teaching,  like  the  Hotel- Dieu,  La  Charity 
and  others. — L. 
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healthy  man,  and  the  law  of  similars,  verified  in  the  clinic; 
or,  in   other  words,  physiological   experimentation   and   pro- 
fessional experience,  as  the  basis  of  what  we  may  justly  call 
positive  therapeutics. 

We  cheerfully  acknowledge  and  insist  that  Hahnemann 
was  the  first  to  enter  on  this  path,  and  we  very  willingly 
recognize  him  as  our  leader,  who  took  the  initiative  in  ther- 
apeutics; but,  in  a  science  of  observation  like  that  of  thera- 
peutics, we  place  experience  above  all  our  masters,  and  are 
forced  to  reject  whatever  he  has  said  that  does  not  conform 
therewith. 

We  have  been  reproached  by  some  very  radical  members 
of  our  school  of  practice  with  a  want  of  faith  in  Homoeopathy 
exclusively,  and  we  do  not  deny  the  charge ;  for,  as  the  title 
of  our  journal  i^I^Art  Medical)  indicates,  we  believe  in  ex 
perimen tal  therapeiitu-s. 

We  do  not  make  this  declaration  because  we  intend  to 
desert  the  cause  of  medical  reform,  or  to  accept  any  posi- 
tion in  the  gift  of  the  Old  School.  Our  entire  professional 
life  is  a  protest  against  such  an  interpretation  of  our  posi- 
tion. For  forty  years  we  have  submitted  to  unheard-of  re- 
proaches rather  than  abandon  what  we  have  believed  to  be 
the  proper  ground  of  truth  in  therapeutics ;  and  at  the  end 
of  so  long  a  career,  we  shall  make  no  comi)romi8e  of  our 
opinions  that  we  might  have  occasion  to  regret.  Our  state- 
ment of  the  case  is  oflfered,  therefore,  because,  for  the  good 
of  the  sick,  for  the  honor  of  the  profession,  and  for  the  in- 
terest of  physicians,  it  is  very  important  that  this  misrepre- 
sentation should  cease. 

The  three  points  of  the  therapeutical  reform  that  we  ad- 
vocate and  defend  are  an  e^cperitnental  Materia  Medira^  in- 
dications that  are  drawn  from  the  law  of  similars  and  the 
use  of  such  doses  as  shall  he  determined  hij  clinical  experience ; 
and  where  is  the  society  or  the  Faculty,  or  where  are  the 
physicians  who  believe  it  their  right- and  their  duty  to  reject 
such  a  svstem  of  treatment? 

There  are  those,  also,  who  accuse  us  of  disr'Hnling  entirely 
the  employment  of  attenuated  remedies,  and  the  use  of  in- 
dications that  are  to  be  drawn  from  the  law  of  similars,  in 
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order  that  we  may  resort  to  almost  any  kind  of  irregular 
medication;  but  our  practice,  which  is  open  to  the  public, 
will  show  the  falsity  of  these  aceusatioos.  At  the  same  time 
it  will  also  show  how  seldom  we  resort  to  palliatives,  and 
to  empirical  means,  and  in  what  cases  we  prefer  the  stronger 
preparations  to  those  which  are  inlinitosimal. 

Moi-eover,  this  volume  will  serve  as  an  answer  to  an  "ex- 
planation" which  our  adversaries  enjoy  having  given  of  our 
success.  They  say  that:  "Intelligent  Horaceopathists  reserve 
tlieir  little  pills  for  the  trivial  cases  that  would  get  well  of 
themselves;  but  that,  in  grave  disorders,  they  give  the  same 
doses  that  are  prescribed  by  the  Allopaths."  A  very  slight 
examination  of  our  cUnic  will  convince  the  most  skeptical 
that,  as  we  have  already  said,  with  us  the  size  of  the  dose 
does  not  depend  upou  the  mildness  or  the  severity  of  the 
disease,  but  rather  upon  its  complex  and  complicated  char- 
acter. 

Apart  from  the  therapeutical  subjects  that  iorm  the  essence 
of  our  work,  we  liavo  discussed  and  answered  certain  very  im- 
portant pathological  questions.  Whenever  it  has  been  neces- 
6ary  to  make  ,our  instruction  more  clear,  we  have  added  such 
illustrations  as  would  render  the  text  more  easy  of  compre- 
hension, as  well  as  more  minute  and  exact. 

We  sincerely  trust  that  this  volume  may  aid  in  spreading 
the  truths  of  fH/eitive  therapeutlcjt,  and  also  in  diminisliing 
those  prejudices  which  are  as  decidedly  opposed  to  the  true 
interests  of  the  profession  as  they  are  to  those  of  our  patients. 

We  believe  that  it  will  be  useful  to  physicians  who  have 
not  yet  surmounted  all  the  difficulties  of  the  Homoeopathic 
method,  because,  by  the  side  of  the  general  precepts  that 
are  given,  they  will  find  the  application  to  a  case  in  point; 
and  special  cases  are  the  doctor's  daily  bread.  It  surely  is 
something  to  know  that  bryonia,  phosphorus,  tartar  emetic 
and  arsenicum  are  the  chief  remedies  in  pneumonia ;  hut  it 
is  much  more  important  to  know  the  peculiar  remedial  char- 
acteristics that  would  lead  us  to  prescribe  one  of  them  in 
preference  to  the  others.  But  we  cannot  have  a  complete 
knowledge  of  the  special  therapeutics  of  pneumonia  without 
having  the  history  of  a  certain   number  of  eases  to   aid  us 
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in  the  choice  of  our  remedies,  and  clinically  to  demonstrate 
the  value  of  our  therapeutical  indications.  This  is  the  real 
object  of  these  Lectures ;  and  it  is  this  peculiar  feature  of 
the  work  that  distinguishes  it  from  a  treatise  on  general  pa- 
thology. 

P.    JOUSSET. 


TRANSLATOR'.S   PREFACE. 


The  science  and  the  art  of  Medicine  represeot  the  two  sides 
of  a  piece  of  coin  which  cannot  be  MCparaU^d  without  violence. 
CliTiical  experience  is  the  gold,  the  silver,  the  copper,  (or  the 
braae)  that  has  been  stamped  in  the  medical  mint,  and  that  is 
kept  in  store  and  in  circnlation  hy  physicians  the  world  over. 
The  stamp  may  vary  with  the  caprice  or  the  credit  of  the  gov- 
ernment that  issues  the  coin;  but  the  exchange  value  of  the 
metal  that  carries  the  mark  will  be  the  same  everywhere  and  at 
all  times. 

In  preparing  and  publishing  these  lectures,  the  author's 
object  seems  to  have  been  to  harmonize  and  to  unify  the  sci- 
ence and  the  art  of  medicine,  to  balance  them  properly,  and 
Dot  to  extol  either  at  the  expense  of  the  other.  IIow  far  he 
has  succeeded  the  English  reader  will  now  be  left  to  judge. 

The  reasons  that  might  be  assigned  for  the  re-issue  of  this 
volume  are  that,  having  read  it  carefully,  and  having  known  its 
author  personally  as  a  man  of  rare  attainments,  of  high  per- 
sonal character  and  veracity,  and  of  a  large  and  estended  ex- 
perience under  the  most  favorable  circumstances,  the  translator 
was  led  to  believe  that  he  could  not  confer  a  greater  favtir  upon 
his  American  and  English  friends  than  to  bring  it  out  in  its 
ji  re  sent  form. 

He  begs,  however,  to  say  that  the  translation  —  which  has 
been  made  with  Dr.  Jousset's  sanction  and  approval — is  a 
liberal  and  not  a  literal  one,  great  pains  having  been  taken  not 
to  misinterpret  the  t«xt  on  questions  that  are  still  at  issue 
among  us. 

Tlie  notes  and  additions  are  designed  to  increase  the  interest 
and  value  of  the  work  without  adding  greatly  to  its  size.  The 
clinics  vn  puerperal  pelvi-peritonitU,  and  jnterperal  pneumonia 
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especially,  it  is  hoped,  will  be  acceptable  to  the  general  prac- 
titioner. 

The  translator  hereby  returns  his  thanks  to  Drs.  Small, 
CoMSTOCK,  Vilas,  Hawkes,  Fellows,  Jessen,  Pennoyer  and 
others  for  their  kind  and  valuable  contributions ;  to  his  friend 
and  former  pupil.  Dr.  W.  A.  Barker,  for  his  careful  super- 
vision of  the  proofs  as  the  volume  passed  through  the  press ; 
and  also  to  his  publishers,  for  the  taste  and  perfection  with 
which  they  have  issued  the  work. 

The  index  is  very  complete;  and  a  table  of  French  and 
English  weights  and  measures  is  added  for  ready  reference. 

K.  LUDLAM. 
526  Wabash  Ave.,  Chicago,  Sept.  1879. 
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LECTURE   I. 

SuMMART. — ^The  Clinic.     Homceopathy,  and  its  place  in  therapeutics:  note. 
The  legitimate  r51e  of  empiricism  and  of  palliative  medication:  note. 

The  Clinic. 

Gentlemen  :  In  opening  these  Clinical  Lectures,  I  feel  it 
my  duty  to  answer  a  question  which  is  perhaps  in  your 
thoughts,  and  which  certainly  has  addressed  itself  to  me. 
Have  you  come  hither  from  mere  curiosity,  or  from  a  desire 
to  learn  and  to  practice  a  branch  of  the  Healing  Art  i 

I  trust  it  is  the  latter  motive  that  has  prompted  you ;  for, 
in  the  future,  it  alone  will  encourage  you  to  persevere,  and 
to  make  the  time  which  you  consecrate  to  the  study  of 
Homoeopathy  alike  profitable  to  yourselves  and  to  your 
patients. 

You  all  know  that  the  Clinic  consists  in  the  application, 
at  the  bedside  of  tlie  [)atient,  of  the  medical  knowledge  that 
you  have  acquired  from  books  and  from  the  lectures  of  your 
teachers.  It  ought  not,  therefore,  to  be,  as  Trousseau  under- 
stood* it,  a  mere  lesstm  in  nosography  ;  nor,  as  other  professors 
have  made  it,  simply  a  course  upon  therapeutics.  For  us,  the 
Clinic  has  a  well-defined  purpose  or  object;  and  that  object 
is,  firstly,  the  api)licati(m  of  semiotics  and  of  therapeutics  at 
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the  beil-sule  i»f  the  sick:  ami  sec^nillv.  tM  iieni«»iistrate  the 
sujKTioritv  «>f  h<»ni«i^»]iathic  rviiie^lies  in  the  cure  «»f  th»>>e  j»a- 
tients  whom  v«m  will  have  i»ccasiun  to  see  in  i»ur  wanls. 
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But,  jarentlenien.  then*  i>  an  ini]Mirtant  question  which  it 
is  nt*<*c>>arv  to  an^^wer  before  bejrinniiiir  ^'Ur  e«»ur<e  of  in- 
struct  ion.  an«l  that  «|ue>tion  is.  What  is  Hom»]topathy  t  And 
what  place  shi»nhl  it  i»i-cuj»_v  in  Me^licine  f 

Wit!i«»Ht  haviiiir  rea«l  the  ancient  autliors  verv  |»r»»foundly, 
Tou  j»erlia|»'*  know  that,  until  the  seventeenth  centurv,  the 
theraj>eutic  ideas  of  Galen  were  almost  s»»vereigii  in  i»ur 
art:  and  that  its  r»M.ts  were  s«»  deeply  implante^I  in  the 
gn mnd- Work  of  meilicine,  that  even  now,  at^er  three  hundretl 
year*  iif  >trir"e,  we  still  tind  the  deep  and  imlelible  traces  of 
it>  inriuenc-e.  And  there  is  nothing  in  this  that  shouM 
a>toni>h  us.  Its  strength  was  in  the  very  simplicity  u|x»n 
which  hi>  hv|H»the>i>  roted.  Ailmitting  that  there  are  four 
humors  in  the  animal  eci»nomv.  and  that  their  alteration  or 
their  ombination  wa>  the  cause  «»f  all  diseases,  we  liave  two 
indication^.  Id  ^4*/,  for  antidotes  and  evacuants.  Surgical  dis- 
eases ami  ca>es  of  |^»«^i^»ning  gave  palpable  j»nK»f  of  tlie 
vali«lity  of  this  ih^-trine.  A  ili>location  « occurs:  place  the 
articular  >nrtaces  in  apj^isition.  and  you  have  a  cure.  In  a 
case  of  jNjis«»ning.  evacuate  «»r  neutralize  the  jMiis«»n,  and  the 
patient  is  saved.  The  substance  of  tliis  ih.»ctrine  is  round  in 
the  well  known  axiom.  '' Suhfafa  ounmi  totlitut  f^rv/»/4»  and 
contr'tria  coHtrarii*  ^uranfur/*  No  one  can  tlenv  the  truth 
of  these  principles  when  tliey  are  applies]  t«»  dis<*ases  arising 
fn»m  external  causes,  such  as  ca>es  of  j>4»is«>ning,  {karasitii*al 
affections,  etc. :  but  when,  as  the  ilisciples  of  Galen  did,  we 
attempt  to  apply  the  same  principle  to  iliseases  that  are  tlue 
to  internal  causes,  we  are  wn»ng.  It  i>  n«>t  neivssary  for  me 
to  tell  voQ  that  an  internal  and  an  uiLkiiown  i-ause  an*  svn\»nv> 
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mous ;  you  do  not,  I  am  sure,  coiifound  the  conditions  wliicli 
may  favor  the  devehjpment  of  a  disease  with  the  cause  of  tlie 
disease  itself.  For  what  is  contingent  and  what  is  essential 
cannot  be  identical.  Cold  is  not  the  cause  of  rheumatism,  of 
pneumonia,  or  of  quinsy ;  but  it  is  the  accident  which  favors 
the  development  of  these  diseases.  The  cause  is  in  our  own 
bodies,  which  are  more  or  less  likelv  to  contract  this  or  that 
disease.  The  proof  is  that  the  same  external  influences  will 
produce  a  variety  of  diseases,  according  to  the  susceptibility 
of  the  persons  upon  whom  they  act. 

If  I  have  digressed,  it  is  to  more  finnly  establish  the  fact 
that  the  internal  cause  of  disease  is  unknown ;  and  that,  if 
it  is  unknown,  we  cannot  reasonably  expect  to  find  its  oppo- 
site. Before  giving  an  antidote,  you  must  know  the  poison. 
And  so  humorists,  solidists,  animists,  and  all  those  who 
have  sought  for  the  internal  cause  of  disease,  have  strayed 
awav  from  the  truth,  and  have  thrown  aside  the  one  useful 
thing,  which  is  the  mode  of  action  of  the  remedies  emph>yed, 
that  they  might  treat  a  pathological  hypothesis  by  a  phar- 
maceutical one. 

I  certainly  do  not  pretend  to  say  that  Hahnemann  was  the 
first  physician  to  rise  above  this  order  of  things.  For  there 
were  those  before  him  who  foreshadowed  the  truth,  among 
whom  I  inav  cite  vou  the  names  of  Paracelsus,  Von  ITel- 
mont,  Stahl,  Storck,  and  John  Hunter,  all  of  whom  de- 
clared forcibly  against  the  errors  of  Galen,  and  each  of 
whom  felt  the  necessity  of  reform.*    But  no  (me  of  these  great 

*  The  name  of  the  celebrated  Haller  should  also  have  been  included  in  this 
list.  In  his  Essat/a  on  Medicine,  page  163,  our  good  friend  Dr.  William  Sharp, 
of  Rugby,  England,  makes  the  following  forcible  quotation  from  Haller:  *'  In 
the  first  place,  the  remedy  is  to  be  tried  on  the  healthy  hody^  without  any  foreign 
snbetance  mixed  with  it;  a  very  small  dose  is  to  be  taken,  and  attention  is  to  be 
directed  to  every  effect  produced  by  it:  for  example,  on  the  pulse,  the  tempera- 
ture, the  respiration,  the  secretions.  Having  obtained  these  obvious  phenomena 
in  health,  you  may  then  pass  on  to  experiment  on  the  body  t>t  a  state  of  dis- 
eased—  L. 
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masters  developed  that  reform  as  Haliiiemaim  did.  He  not 
only  felt  the  necessity,  but  he  formulated  his  doctrine  and 
saw  it  definitely  applied.  The  principle  which  serves  as  the 
basis  of  Hahnemann's  doctrine  mav  be  found  in  this,  that 
if  you  wish  to  obtain  a  prompt,  certain  -and  lasting  cure,  you 
nnist  choose  a  medicine  which,  given  to  a  perfectly  healthy 
person,  will  produce  symptoms  that  are  analogous  to  those 
of  the  disease  which  you  are  treating.  Hahnemann  discov- 
ered this  law  in  1790,  while  he  was  translating  Cullen's 
Materia  Medica  on  the  use  of  Peruvian  bark  in  fevers. 

Do  not  imagine,  gentlemen,  that  Hahnemann  was  satisfied 
with  this  first  great  fact.  Those  of  you  who  have  any  doubts 
on  this  subject  have  only  to  read  the  admirable  chapter  in 
the  Organon  entitled  ^'^  Unintentional  Homeopathic  Curea^'^'* 
in  order  to  be  convinced  on  this  point.  There  you  will  see 
how  the  reformer  labored  to  demonstrate  his  new  method. 
But  it  was  not  enough  to  prove  the  truth  by  evidence  that 
could  be  drawn  from  the  past ;  it  was  necessary  to  establish 
the  new  doctrine  on  a  firm  and  immovable  basis.  It  was 
with  this  object  in  view  that  Hahnemann  relinquished  his 
medical  ])ractice,  and  that  he  spent  ten  years  of  his  life,  in 
exi)erimenting  upcm  himself  and  u])on  those  about  him,  in 
order  to  leafn  the  action  and  efl:ect  of  remedies ;  and  it  is 
as  a  result  of  this  voluntarv  seclusion  that  we  have  the  com- 
plete  and  detailed  account  that  he  has  given  us  of  one  hun- 
dred medicines.  In  regard  to  these  provings  there  can  be 
no  doubt  of  their  genuineness,  for  they  were  all  made  with 
ordinary  doses  of  the  drugs  use<l. 

This  first  service  rendered  bv  Hahnemann  to  science  has 
been  accepted  by  the  profession,  and  to-day  there  is  not  a 
therapeutist,  or  a  so-called  thera])eutist,  who  dares  to  i)ublish 
a  materia  medica  without  giving  at  the  same  time  the  results 
of  experiments  both  upon  the  healthy  man  and  upon  animals. 
But  the  law  of  similars,  although    it  may  be  found   in   Hip- 
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jiocratCB  Hiid  Vim  Ilelniout.  was  less  universally  accepted ;  or 
at  the  best,  it  was  stnleri  and  adapted  for  the  benefit  of  the 
specific  school,  and  afterward  decorate<l  by  Trousseau  with 
the  title  of  the  "Subatitiitivti  Method." 

If  liomceoiiathy  had  rested  on  thesf  two  principles  uhmo  it 
is  very  ]trobable  that  it  never  would  have  Mtirred  up  the  wrath 
of  the  doctors;  but,  unfortunately  for  the  peace  of  the  frater- 
nity, the  law  of  similars  implied  the  giving  of  medicines  in 
small  doses.  In  fact,  if  the  ordinary  doses  were  adnduistered 
according  to  the  doctrine  of  flimilars  they  woidd  almost  always 
prove  dangerous  to  the  patient.  In  trying  to  imitate  us  the 
advocates  of  sjieoific  medication  have  shown  the  serious  results 
tliat  may  come  from  giving  larf^e  doses  of  strychnia  in  chorea, 
for  example.  Wlio  would  dare  to  prescribe  opium  or  tartar 
emetic  In  ordinary  dtJses.  —  the  first  for  cerebral  congestion  or 
tlie  second  for  vomiting  i  The  beuelits  to  be  ()btained  from 
these  medicines  would  be  purchased  at  the  [irice  of  aggrava- 
tions that  are  often  djmgerous.  It  was  for  this  reason  that 
Halineinann  himself  gave  small  doses  at  first,  and  then,  see- 
ing as  a  cousefjuence  satisfactory  results,  he  reduced  thcni  until 
they  became  almost  infinitcHimal. 

Well,  gentlemen,  that  this  part  of  his  doctrine  has  created 
more  or  less  opposition,  that  it  has  shocked  tlie  intelligence, 
and  that  it  api)ears  to  be  more  or  less  hypothetical,  does  not 
coueeni  ns.  Tlie  question  of  infinitesimal  doses  knows  but 
one  jniisdiction,  and  is  to  be  settled  in  mdy  one  way;  for 
clinical  experience  alone  should  and  must  finally  decide  upon 
their  value  or  their  worthlessness. 

I  come  now  to  consider  the  errors  that  were  shut  in  with 
the  homoeopathic  doctrine,  as  it  was  understi>od  by  its  fi>under; 
and  who  need  be  astonished  that  some  errors  were  mcludetl  in 
it  i  —  for  where  in  this  world  will  we  find  perfection'!!  More- 
over, is  it  not  through  or  because  of  their  errors  that  great 
men  are  allied  to  humanity?     Hahnemamrs  shortcomings  ex- 
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plain  themselves.  From  the  first  he  had  been  repnlsed,  he 
had  lived  alone,  a  target  tV>r  the  jiersecutions  of  those  to 
wh<mi  he  was  CMinscious  of  being  siii»erior:  and  then,  atYer 
all  sorts  of  misfortunes,  came  success,  and  with  success,  flat- 
tery and  adulati<m  and  all  the  intoxication  of  triumph.  Sur- 
rounded by  discij»les,  whose  heads  were  turned  vrixh  what  he 
had  done, — the  acknowledged  master  and  leader, —  he  imag- 
ined himself  to  be  almost  infallible,  and  fancied  that  his 
mission  would  not  be  accomplished  until  he  had  explained 
everything  in  medicine.  He  acconlingly  fornnilated  a  pathol- 
ogy, and  also  a  i»hysiol<»gy,  as  he  had  formulated  a  system  of 
thera])eutics. 

Such,  gentlemen,  was  the  origin  of  the  trijde  dynamism 
which  is  physiological,  therajjeutical  and  pathological.  I  can- 
not enter  into  a  discussion  of  this  error,  for  it  would  carrv 
me  too  far  from  mv  subject,  and  besides  it  is  unnecessarv, 
for  the  followers  of  this  extreme  view  are  uaX  so  numerous 
as  they  were.  For  myself,  I  am  quite  of  the  opinion  of  my 
teacher,  Tessier,  who  made  a  resume  of  this  question  in  these 
words:  ""The  doctrine  of  Samuel  Hahnemann  mav  be  divided 
into  two  parts,  viz.,  pathology  and  therapeutics.  Term  for 
term,  the  one  comprehends  all  of  his  errors  and  the  other 
all  of  his  truths.  So  that,  in  speaking  of  the  pathology,  ur 
the  errors,  of  Hahnemann,  we  mean  the  same  thing:  and 
his  thera])eutics,  or  his  truths,  are  also  identical.  Consequent- 
ly, in  what  is  called  hom(Boi)athy  there  is  the  hemisphere 
of  error  and  the  hemisjdiere  of  truth." 

Far  from  adhiitting  the  triple  dynamism  in  i)hysiology, 
we  accept  the  doctrine  of  a  substantial  union  of  body  and 
spirit;  in  pathology  we  are  essentialists, — that  is  to  say,  we 
consider  diseases  as  distinct  species,  not  constituting  veritable 
entities,  but  to  be  described  and  studie<l  as  belonging  to  the 
natural  s])ecies. 
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The  Legitimate  Role  of  Empiricism  and  of  Palliative  Medication. 

I  mu8t  add  one  tiling  more,  wliicli  is,  tliat  althougli  homoe- 
opathy is  applicable  in  a  great  majority  of  cases,  yet  it  cannot 
fill  all  possible  indications.  Until  the  day  arrives  in  which 
the  Materia  Medica  is  perfectly  known  I  must  invoke  the  aid 
of  empiricism.  When  that  day  comes  tlie  empirical  method 
must  disappear  from  the  domain  of  science ;  but,  meanwhile, 
some  of  its  resources  are  indispensable,  for  to  it  we  owe  the 
use  of  the  thlaspi  bursa  jpastoris  in  metrorrhagia;  of  the 
sedum  acris  in  fissures  and  spasmodic  contractions  of  the 
anus,  and  many  other  similar  resources. 

This  same  thlaspi  is  remarkably  useful  in  the  irritable  bladder,  which  has 
been  so  carefully  described  by  Dr.  Gant.*  We  have  found  it  of  great  service  in 
this  condition  in  the  case  of  women  who,  it  was  supposed,  were  suffering  from 
anteflexion  of  the  womb. — L. 

Besides,  it  often  regulates  the  employment  of  mineral 
waters,  and  their  administration  must  be  empirical  until  con- 
scientious and  intelligent  physicians  shall  have  given  us  their 
pathogenetic  and  curative  history,  like  that  of  Cauterets,  for 
example. 

If  we  get  the  author's  idea, — and  it  would  be  very  unkind  to  misinterpret 
him, — he  holds  that  there  is  a  *'  scientific  frontier*'  against  the  empirical  use  of 
remedies,  but  that,  until  the  resources  of  pathogenesy,  and  of  clinical  experience 
in  their  application,  are  better  known  and  more  available,  we  have  not  abso- 
lutely secured  that  frontier. — L. 

Concerning  the  palliative  treatment,  of  which  we  should 
avail  ourselves  in  incurable  diseases,  ''Where  the  physician 
cannot  cure,  it  is  his  duty  to  relieve.-'  Therefore,  in  cases 
of  cancer,  or  of  phthisis,  that  have  reached  the  cacliectic  stage, 
do  not  hesitate  to  assuage  pain.  In  he[)atic  or  nephritic  colic, 
if  vou  find  that  the  ordinarv  attenuations  do  not  hrius  their 
accustomed  relief,  it  is  your  duty  to  mitigate  suffering,  either 

*  The  Irrluble  Bladder:  its  CaoBeB  and  Treatment,  etc.,  by  Frederick  James  Gant 
F.R.C.S0  Philadelphia,  1872. 
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by  an  injection  of  morphine  or  by  Honie  otlier  palliative  means. 
In  any  case,  where  a  curative  result  cannot  be  obtained  with- 
out the  use  of  doses  that  are  relatively  large,  you  should 
employ  them  without  hesitation.  To  sum  up  the  whole  ques- 
tion in  a  few  words,  we  believe  and  profess  that  therapeuticH 
were  made  for  those  who  are  ill^  and  not  for  the  doctors^  and 
that  in  this  branch  of  medicine,  especially,  a  narrow  spirit 
and  a  too  absolute  faith  are  the  sources  of  the  most  dejdora- 
ble  errors. 

Now,  gentlemen,  that  you  understand  our  doctrines  in  re- 
gard to  pathology,  as  well  as  to  the  Materia  Medica,  we  shall 
enter  without  further  comment  into  the  proper  d(nnain  of  the 
Clinic,  and  our  next  lecture  will  be  devoted  to  the  study  of 
the  diseases  of  those  patients  who  are  in  our  wanls. 


II 


LECTURE   11. 

Summary. — Asthma,  case;  of  emphysema,  both  transitory  and  confirmed;  in- 
dications for  ipecac,  in  asthma.  Puerperal  pleurisy  followed  by  phthisis; 
indications  for  cantharis  and  for  arsenicum.  Chlorotic  neuralgia;  indica- 
tions for  belladonna.  Bronchitis;  indications  for  ipecac,  and  hry<mia. 
Ascites,  case;  differential  diagnosis  of:  indications  for  apis,  jodium,  ar- 
senicum and  prunus  spinosa;  good  effects  of  china.  Rheumatic  endocar- 
ditis; aggravation  by  the  cactus  grandiflora. 

Asthma. 

Gentlemen  :  In  No.  1  of  tlie  woman's  ward  is  a  patient, 
sixty  years  of  age,  whose  sufferings  began  eiglit  years  ago. 
Since  that  time  she  has  been  subject  to  attacks  of  asthina 
and  to  menorrhagia.  The  latter  is  not  of  a  serious  charac- 
ter. She  came  here  to  be  treated  for  bronchitis,  which,  en- 
grafted upon  asthma,  is  sometimes  very  ahirming.  My  pred- 
ecessor had  been  giving  her  bryonia,  and  she  was  improving 
under  the  influence  of  this  remedv  when  I  took  the  service. 
At  that  time  her  symptoms  were  as  follows  :  coughing  in  the 
morning,  abundant  expectoration,  dyspnoea,  and,  upon  auscul- 
tation, we  found  prolonged  and  double  expiration.  It  seems 
that  in  diseases  of  this  kind  the  expiration  may  be  spasmodic, 
for,  while  in  a  normal  state,  the  inspiration  is  the  longer  of 
the  two,  the  opposite  is  found  to  be  the  case  with  our  asth- 
matic patients.  This  woman  also  suffers  from  insonmia.  I 
gave  her  arsenicum^  12th  dil.,  and  with  favorable  results.  I 
then  prescribed  ipecac,  in  the  hope  of  diminishing  the  asthma 
and  the  emphysema,  but  was  unsuccessful.  I  resumed  the 
arsenicum^  in  the  3d  trit.,  during  the  day,  and  gave  nux 
vomica,,  3d  trit.,  at  night.     This  is  what  she  is  now  taking. 

I  wish  to  call  your  attention,  in  this  case,  to  the  proi)er 
lesion  x>f  asthma,  which  is  emphysema.     This  lesion  occurs  in 


V)  THE    MEDICAL   CLIXir. 

two  forms,  which  it  i<  inifHjrtant  to  distinguish.  In  fact,  one 
fonn  is  transitorv,  and  c«>nse<pently  curable  :  while  the  other 
is  beyond  the  reach  of  therapeutics.  These  tw«^  tonus  of 
euijihy>enia  may  be  easily  recognLzeil  by  certain  symptoms- 
Transitory  emphysema  is  characterize<l  by  an  exaggerated 
s^^norousness  and  a  pn.donged  whistling  expiration,  which  is 
also  >pasmodic,  and  sometimes  d<»uble. 

These  symptoms  are  most  discernible  on  the  back  of  the 
thorax.  Sometimes  this  emphysema  is  of  short  duration.  I 
have  known  it  to  disappear  with  one  attack  «»f  asthma.  At 
other  times  it  will  last  for  several  months,  but  in  this  form 
it  is  alwavs  curable.     It  mav  be  exi>erimentallv  induced  bv  a 

«  .la* 

section  of  the  pneumogastric  nerve,  and  is  attributed  to  the 
paralysis  of  the  nmscular  fibres  known  as  Keissessen's  mus- 
cles. *  The  partial ly-paralyzeil  vesicles  become  distended  by 
air;  an  effort  of  the  respiratory  muscles  becomes  necessary, 
which  causes  the  spasmodic  breathing.  Instead  of  being 
'sonorous  at  first  onlv.  as  is  the  case  in  a  normal  condition, 
the  expiration  is  sonorous  throughout  the  whole  of  its  dura- 
tion, and  this  produces  the  prolonged  expiration. 

In  the  confirmed  emphysema  the  increased  sonorousness 
of  the  thorax  is  coincident  with  a  decided  decrease  in  the 
respiratory  murmurs.  These  phenomena  are  very  marked  in 
the  case  of  one  of  our  patients, —  the  woman  who  is  in  Xo. 
5.  In  this  confirmed  emphysema,  which  may  be  considered 
as  a  more  advanced  lesion,  there  is  not  a  rupture,  but  a  per- 
foration of  the  partition  which  separates  the  vesicles,  so  that' one 
finds  in  them  such  cavities  in  the  pulmonary  tissue  as  inter- 
fere with  hsematosis.  We  see,  therefore,  whv  this  lesion  is 
incurable.  If  I  have  occupied  a  good  deal  of  your  time  on 
this  subject,  it  has  been  to  prove  tliat  tliere  are  cases  be- 
yond the  power  of  therapeutics  to  relieve,  and  that  among 
them  may  be  included  all  those  cases  in  which  there  is  any 
destruction  of  tissue  whatever. 
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But  to  return  to  our  patient  in  IS'^o.  1.  I  told  you  that  I 
bad  prescribed  ipecac,  for  lier,  and,  apropos  of  tbis,  I  sball 
give  you  tbe  physiological  history  of  this  drug.  You  know 
that,  given  in  large  doses  to  animals,  it  produces  sh>w  and 
difficult  breathing;  that  is  the  fundamental  character  of  its 
action.  Observe  now  the  kind  and  number  of  respirations  in 
all  asthmatic  patients,  and  you  will  see  that  they  are  less  fre- 
quent than  in  a  normal  state,  and  also  that  tliey  are  })ainful 
and  difficult.  Here  is,  then,  the  homoeopathic  reason  for  the 
prescription  of  ipecac,  in  asthma.  Tliis  medicine  will,  you 
know,  produce  paroxysms  of  dyspnoia  analogous  to  those  of 
asthma.  To  convince  vourselves  of  the  truth  of  this  state- 
ment,  you  need  only  refer  to  any  allopathic  treatise  on  thera- 
peutics, particularly  to  that  of  Trousseau  and  Pidoux,  wliere 
you  will  find  examples  such  as  I  have  cited. 

Jsow,  if  you  consult  Hahnemann,  you  will  find,  in  the 
]>athogenetic  symptoms  of  ipecac,  difficult  and  whistling 
expiration,  pulmonary  congestion,  bronchitis,  and  sometimes 
hepatization.  All  of  these  facts  militate  in  favor  of  the  use 
of  ipecac,  in  asthma,  especially  where  the  disease  has  been 
of  long  duration,  and  where  you  will  often  find  a  coincident 
bronchitis,  catarrh,  and  a  greater  or  less  degi'ee  of  conges- 
tion. 

Lastly,  not  wishing  to  omit  anything,  you  will  find  in 
the  ^^Dictionnaire  dea  Sciences  MedicaUs.^^  edited  bv  M.  Jac- 
eoud,  an  article  on  asthma  written  by  Prof.  See,  in  which, 
after  having  acknowledged  the  depressing  effects  of  ipecac,  on 
the  muscular  system,  he  advises  against  the  use  of  this  drug 
iu  therapeutics,  which,  he  says,  in  certain  cases  increases  the 
suffocation,  and  in  so  saying  contradicts  in  four  lines  not 
only  himself  but  all  clinical  experience.  For  myself,  con- 
vinced bv  observation  and  bv  clinical  results,  of  its  efficacy,  I 
urgently  recommend  you  to  use  ipecac,  in  all  cases  of  asthma 
and  of  asthmatic  dyspnoea,  whether  complicated  or  not  with 
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bronchitis.  You  will  find  this  medicine  of  the  greatest  service  in 
cases  of  difficidt,  noisy  breathing,  suffocation,  bhieness  of  the 
lips,  etc.  If  these  symptoms  are  accompanied  by  nausea  I 
can  assure  you  of  an  ahnost  certain  cure. 

Let  me  say,  in  passing,  that  the  characteristic  of  ipecac,  is 
the  si)asm;  it  is  not  only  indicated  in  transitory  emphysema, 
where  there  is  a  spasm  of  tlie  respiratory  nniscles,  but  likewise 
in  the  laryngeal  spasm  of  stridulous  angina,  and  also  in  the 
spasm  of  the  rectum  which  characterizes  <lysentery.  I  shall 
hereafter  give  you  the  indications  for  nux  vomica  and  arsen- 
icum,  the  two  remedies  which,  next  to  ijjecac,  are  most  fre- 
quently used  in  asthma.  Trousseau  has  also  extolled  the 
em])irical  use  of  iodine  in  the  form  of  the  iodide  of  potassium; 
and,  lastly,  belladonna  and  stramcmium  have  been  employe<l, 
especially  in  the  form  of  cigarettes  or  fumigations. 

Cuprum,  which  like  i])ecac.  is  a  remedy  for  spasms,  is 
indicated  in  asthma. 

Puerperal  Pleurisy  followed  by  Phthisis. 

Next  to  our  asthmatic  sufferer  in  Xo.  2  of  the  women's 
ward  is  a  patient  who  was  delivered  of  a  child  three  months 
ago.  Several  <lavs  after  her  labor  she  was  seized  with  a  chill, 
that  was  followed  by  fever,  a  cough,  pain  in  the  side  and 
difficulty  of  breathing;  in  fact,  all  the  symptoms  of  })leurisy. 
She  has,  however,  remained  at  home  until  within  the  last  few 
days,  when  the  persistence  of  her  sufferings  decided  her  to 
come  to  us.  On  a  first  examination  we  found  an  absolute 
flatness  or  percussion  in  the  lower  part  of  the  right  lung, 
describing  the  parabolic  curve  which  Damoiseau  has  insisted 
upon  as  characteristic.  There  was  a  comidete  absence  of  res- 
piratory murmurs,  and  of  the  thoracic  movements.  Finally, 
at  the  point  of  the  sca})ula  there  was  egoi>hony  of  a  l<»w  bass 
tone.  We  prescribed  cant/taris,  3d  dil., —  a  remedy  which  we 
have  used  successfully  for  twenty  vears,  and  the  indications 
for  which  you  will  find  in  the  honueoimthic  i)roving8. 
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I  am  anxious  about  this  patient,  not  in  regard  to  tlie  pleu- 
risy, which  is  really  better,  but  on  account  of  the  pulmonary 
phthisis,  of  which  the  pleurisy  was  the  forerunner.  She  has 
already  had  a  chill  followed  by  fever  at  about  three  o'clock 
every  afternoon.  Yesterday  during  the  fever  the  thenuometer 
indicated  1U2.9°.  At  the  same  time,  bv  auscultation  we  found 
moist  rales  at  the  apex  of  the  left  lung,  with  difficult  breathing, 
whistling  expiration,  feebleness  of  the  voice,  pectoriloquy, 
and  all  the  symi)toms  of  pulmonary  induration,  with  some 
points  of  softening. 

We  will  not,  however,  be  discouraged,  but  try  to  give  her 

relief   for   at   least   some   time   to  come.     I  have   prescribed 

arsenicum^  12th  trit.,  which  is  particularly  indicated  in  i)eriod- 

ical  fevers. 

Chlorotic  Neuralgia. 

A  little  farther  on,  gentlemen,  you  will  find  a  very  simple 
case  of  trifacial  neuralgia  in  a  woman  who  has  the  carotid 
murmur,  some  menorrhagia,  intercostal  neuralgia ;  in  a  word, 
the  diagnostic  signs  are  evident.  I  have  not,  however,  pre- 
scribed iron  ;  but  I  have  giv^en  her  helladonna^  which  seems 
to  me  indicated  equally  by  the  trifacial  neuralgia  and  the 
sensitiveness  of  the  skin  to  the  touch.  It  is  but  right  for 
me  to  add  that  the  moment  I  have  the  results  I  expect  from 
the  belladonna,  1  shall  substitute  for  it  iron  and  arsenicum, 
which  are  the  two  remedies  that  I  prefer  in  chlorosis. 

When  this  form  of  neuralgria  occurs  in  young  hysterical  women,  we  have 
learned  from  experience  to  place  great  confidence  in  the  citrate  of  iron  and 
strychnia  in  the  third  trituration.  Where  a  similar  condition  results  from  a  too 
prolonged  lactation,  or  from  nursing  and  having  the  menses  at  the  same  time, 
calcarea phosphorica  is  the  remedy. — L. 

Bronchitis. 

The  patient  in  Xo.  4  is  a  wonum  already  old,  and  who 
says  she  has  been  under  treatment  in  the  city  for  pneumonia. 
However   that    may   be,   she   was    in   a   most   wretched   state 
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when  slie  entered  liere,  and  her  constitution  was  well  nigh 
broken  from  poverty,  trouble  and  disease.  An  examination 
of  the  thoracic  organs  revealed  the  existence  of  an  old  pleu- 
risy,  which  has  caused  a  comparative  dullness  throughout  the 
whole  extent  of  the  letTt  side.  She  suffered  when  she  came 
to  us  from  a  very  sharp  and  frequent  cough,  and  a  relapse 
of  the  bronchitis.  I  gave  her  ipecac.^  12th  dil.,  and  hryonia^ 
12th  dil.,  alternatelv  everv  two  hours,  and  in  three  davs  the 
cough  was  nearly  g(»nTe.  I  recommend  these  two  remedies 
to  you  in  bronchitis  with  sub-crepitant  rales  and  pulmonary 
engorgement,  id  est^  in  capillary  bronchitis.  I  know  that  if 
we  followed  the  law  of  similars  exclusively,  we  should  pre- 
scribe tartar  emetic,  phosi)horus  and  pulsatilla,  the  patho- 
genetic symptoms  of  which  correspond  very  well  with  the 
bronchitis.  But  if  I  mav  be  allowed  to  make  the  assertion, 
clinical  experience  is  a  basis  as  solid  as  the  law  of  homoe- 
opathy itself,  and  that  experience  has  decided  in  favor  of  the 
course  that  I  recommend  to  you.  The  great  fault  of  Hahn- 
emann and  his  first  followers  was  in  their  refusing  to  admit 
the  truth,  in  their  desire  never  to  vary  from  the  indications 
of  the  Materia  Medica.  In  some  cases,  gentlemen,  it  will 
be  well  to  precede  the  use  of  ipecac,  and  bryonia  by  aconite 
for  twenty-four  or  forty-eight  hours,  especially  where  there  is 
much  fever  and  great  thirst.  At  some  othei  time  I  shall 
give  you  the  indications  for  tartar  emetic,  for  Kermes'  min- 
eral, for  \\\Q  arseniate  of  antimony,  for  pulsatilla,  for  arsen- 
icum,  and  for  })hosphorus. 

Syphilis. 

Xext  to  this  woman  is  a  patient  with  syphilis,  and  whose 
case  is  specially  characterized  by  crusty  syphilides^  seated  upon 
the  face,  and  by  periostitis,  located  on  the  frontal  bone.  This 
patient  is  therefore  on  the  line  which  divides  secondary  and 
tertiary  syphilis.     The  iodide  of  potasdum^  two  grains  daily, 
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prescribed  by  my  predecessor,  Doctor  violin,  has  had  a  good 
effect. 

Ascites  from  Amyloid  Degeneration  of  the  Liver. 

I  hasten,  gentlemen,  to  speak  to  you  of  two  more  inter- 
esting cases.     The  first  is  that  of  a  man  with  ascites. 

Case  II. — Mr.  Chanson,  forty-one  years  of  age,  a  printer, 
entered  on  the  5th  of  January ;  had  never  been  ill  until  August, 
1873.  At  that  time  he  had  an  attack  of  pleurisy  in  the  left  side. 
In  October  of  the  same  year  he  still  coughed,  had  sharp  ])ains  in 
the  loins,  and  oedema  of  the  legs.  In  November  the  dry  cough 
increased  and  became  trequent,  especially  at  night.  Emacia- 
tion, dyspnoea,  and  all  tlie  symptoms  of  an  incipient  i)hthisis, 
obliged  him  to  stop  work.  After  taking  phosphorus^  3d  trit., 
the  cough  nearly  disappeared,  but  the  pain  in  the  loins  con- 
tinued. On  the  20th  of  December,  while  riding  on  the  top  of 
an  omnibus,  the  patient  suffered  from  intense  cold,  and  a  chill 
which  lasted  ten  minutes.  This  was  followed  bv  ascites,  which 
in  less  than  a  week  had  assumed  immense  proportions.  When 
I  resumed  the  hospital  service,  on  the  15th  of  January,  he  was 
pale,  cachectic  and  much  emaciated,  with  an  enormous  develop- 
ment of  the  abdomen.  In  the  latter  there  was  decided  fluctua- 
tion and  dullness,  the  outline  of  which  changed  according  to  the 
position  of  the  body.  The  intestines  floated  in  the  abdomen, 
and  were  pushed  toward  the  epigastrium.  The  veins  were 
largely  developed  cm  the  mesian  line.  There  is  no  tumor 
evident  to  the  touch.  It  is  impossible  to  determine  the  limits 
of  the  liver  or  the  spleen,  on  account  of  the  effusion.  He  has 
thirst, — the  urine  is  scanty  and  extremely  red,  with  a  deposit 
like  that  in  cirrhosis.  Upon  testing  it  we  found  that  two-thirds 
of  the  urine  was  composed  of  this  sediment, —  but  there  was  no 
albumen  in  it.  The  pulmonary  aftection  seems  to  have  been 
arrested.  lie  coughs  but  little ;  moist  rales,  however,  may  be 
heard  at  the  apex  of  the  left  lung.  There  is  also  a  small  cold 
abscess  with  caries  on  the  right  tibia.  He  has  slight  fever  every 
evening. 

All  these  symptoms  may  be  due  to  an  effusion  which  is 
symptomatic  of  tuberculous  granulations  in  the  peritoneum, 
or  to  a  compression  of  the  vena  porta,  which  sometimes  de- 
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pends  upon  sclerosis  of  the  liver,  and  at  other  times  upon  an 
amylaceous  degeneration  of  it.  The  effusion  increased  rapidly, 
notwithstanding  apis  nid.  was  given  in  the  third  and  also 
second  triturations,  and  jodium  in  the  third  trituration.  There 
was  insomnia,  with  a  loss  of  appetite,  and,  above  all,  a  dysp- 
noea, which  decided  us,  on  the  27th  of  January,  to  resort  to 
tapping.  At  this  oi)eration  we  removed  eight  quarts  of  a  trans- 
]>arent  liquid,  greenish  in  color,  pitchy  in  consistence,  contain- 
ing a  large  amount  of  albumen.  After  the  operation  we  ascer- 
tained that  there  was  no  abdominal  tumor,  that  the'  liver  was 
of  the  proper  size,  and  that  the  spleen  was  slightly  enlarge<l. 
The  day  of  the  operation  the  ])atient  was  somewhat  feverish, 
the  pulse  was  104,  and  the  temperature  101.12°.  C<mtinued 
the  jodium. 

The  fluid  accumulated  again  so  rapidly  that,  although  giving 
arsenicum^  ;>d  trit.,  we  were  obliged  to  repeat  the  tapping  on 
the  31st  of  Januarv,  four  davs  after  the  flrst  one.  At  this  time 
we  withdrew  thirteen  (piarts  of  liquid.  On  the  5th  of  February, 
the^^rwn/^/?  spinosa  having  failed  us,  we  made  a  third  operation. 
Since  that  time,  and  through  the  influence  of  china^  (Uh  dil., 
the  effusion  is  much  less  rapid.  The  urine  is  more  abundant 
and  without  de])osit,  the  api)etite  has  returned,  and  the  general 
condition  of  the  patient  is  satisfactory. 

The  absence  of  a  tumor,  and  the  ra])id  rei)roduction  of  the 
effusion,  oblige  us  to  reject  the  theory  of  a  tuberculous  affec- 
tion of  the  peritoneum.  The  absence  of  change  in  the  volume 
of  the  liver  compels  us  to  exclude  the  idea  of  cirrhosis,  for 
which,  for  that  matter,  the  usual  cause  is  lacking.  This  man 
is,  in  fact,  neither  syjdiilitic  nor  intem])erate,  nor  has  he  anv 
affection  of  the  heart.  The  rapid  return  of  the  ascites,  the  de- 
velopment of  the  subcutane(»us  veins  along  the  mesian  line,  with 
the  course  of  the  blo(Kl  from  above  down wanl,  and  the  absence 
of  the  (edema  of  the  lower  limbs,   establish  the  certaintv  of 

t 

a  more  or  less  complete  (obliteration  of  the  j^ortal  vein.  The 
tuberculous  lung  and  the  cold  abscess  of  the  tibia  satisfv  us 
that  the  patient  is  scrofulous.  Our  diagnosis  is  therefore 
amyloid  degeiieration  of  the  liver. 
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Rheumatic  EndocarditiB. 


Tlie  next  patient  of  whom  I  will  speak  to  you,  gentlemen, 
is  a  young  man  who,  after  an  acute  attack  of  articular  rheuma- 
tism, has  endocarditis.  This  is  not  a,  rare  thing,  and  I  only 
wish  to  call  your  attention  to  a  phenomenon  in  a  well-proven 
case  of  medicinal  aggravation.  I  prescribed  cactus  grandi- 
flora^  12th  dil.,  for  this  patient.  The  night  following  he 
suffered  frightfully  with  pain  in  the  heart,  and  anguish,  and 
I  found  him  in  the  morning  exhausted  from  it.  I  suspended 
the  medicine  for  two  days,  and  the  pain  in  the  heart  ceased. 
I  then  gave  him  cactus^  Oth  dil.,  which  was  followed  at  night 
by  the  same  pain  and  exhaustion  as  before.  The  remedy  was 
so  strongly  indicated  in  the  case  that  I  held  to  it,  and  know- 
ing, also,  that  the  higher  attenuations  will  sometimes  i)ro<luce 
an  aggravation,  I  prescribed  cactus  in  the  first  dilution,  which 
he  is  taking  with  good  effect.  Here,  gentlemen,  is,  I  think, 
an  incontestable  })roof  of  the  value  of  infinitesimal  doses ; 
and  cases  that  are  analogous  to  this  one  are  not  scarce,  I 
assure  vou. 

We    shall    return   to   this  case  at  armther  time,   and  then 
you  will  have  its  complete  history. 
2 


LECTURE   III. 

Summary. — Rheumatic  endo-pericarditis  (continued),  case;  indications  for  the 
cactus  grand.  Medicinal  aggravations;  indications  for  arsenicum,  ntw 
vomica  and  cuprum  in  the  treatment  of  asthma.  Asthma,  case  (continued). 
Pleurisy,  then  phthisis  following  labor,  case.  Incipient  phthisis,  case;  cure 
by  bryonia  and  a  vegetable  diet.  Semiotic  value  of  pain  in  the  superior 
'intercostal  spaces.  Pemphigus,  case;  indications  for  rhus  toxicodendron 
and  cantharis.  Lumbago,  case;  indications  forthearf^a  racemosa:  note. 
Erythematous  angina,  case;  indications  for  belladonna. 

Acute  Articular  Bheumatism  with  Endo  pericarditis. 

(tkntlkmex:  You  may  have  noticed  in  one  of  the  private 
rooms  a  young  man, —  a  student, — who  had  been  under  treat- 
ment for  some  time  when  I  took  the  service  fi'om  my  prede- 
cessor. 1  found  him  suiferiug  from  a  high  fever,  the  joints 
were  swollen  and  painful,  and  he  complained  of  a  sharp  pain 
in  the  region  of  the  heart.  The  diagnosis  of  the  cardiac 
lesion  was  not  as  easy  as  at  first  might  be  supposed.  In  fact, 
the  general  symptoms  were  those  of  endocarditis,  but  upon 
auscultation  we  found  signs  of  insufficiency  and  contraction 
of  the  aortic  orifice,  one  predominating  after  tlie  other,  in 
turn.  Two  vascular  murmurs  could  be  heard  at  the  apex, 
one, —  the  stronger  and  systolic, —  corresponding  to  a  mitral 
insufficiency;  tlie  other,  less  strong, —  diastolic,  —  correspond- 
ing to  an  auriculo-ventricular  contraction.  There  was,  besides 
this,  a  slight  friction  sound,  just  where  the  apex  of  the  heart 
strikes  the  thorax.  A  single  vascular  murmur  could  be  heani 
in  the  carotids.  At  the  end  of  a  short  time  we  had,  to  com- 
plete the  picture, —  the  vibrating  and  characteristic  pulse  to 
which  Corrigan's  name  has  been  deservedly  attached. 

In  brief,  then,  the  symptoms  in  this  case  are  insufficiency 
and  contraction  of  the  aortic  and  of  the  auriculo-ventricular 
orifices ;  but,  as  this  lesion  is  still  in  process  of  development. 
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the  sigiiB  of  insufficiency  and  of  wmtraetion  predoiiihinti.'  alli-r 
nntely.     Here  ie  the  detailed  history  of  the  case : 

Cask  III.  —  M.  L.  P.,  twenty-three  years  of  age.  In  lSfi4 
he  had  his  first  attack  of  rheiiinatiBin  with  pericarditis;  was 
confined  to  his  bed  with  this  attack  for  three  months.  This 
left  him  with  a  cardiac  atfectitm.  In  May,  1866,  there  was  a 
retnni  of  the  endocarditis,  followed  by  pleurisy,  which  kept 
liini  in  his  bed  two  months.  In  1871  he  contracted  syphiHs, 
chancre,  roseola  and  piietules.  Since  that  time  liis  heattli  has 
been  relatively  good.  In  1873  lie  had  another  attack  of  articu- 
lar rheumatism.  He  entered  this  hospital  on  the  24th  of  De- 
cember, 1873.  The  condition  of  the  patient  at  this  time  was 
as  follows:  Considerable  fever;  the  finger-joints  are  swollen 
and  pnhiful ;  there  is  sharp  pain  in  the  region  of  the  heart, 
and  dyspntea.  Tlmre  is  a  noticeable  enlargement  of  the  heart, 
with  pericardial  friction  at  the  apex,  and  in  this  same  place 
tile  diastolic  and  systoUc  inurniiir  in  breathing  (insufficiency  and 
mitral  contraction);  at  the  base  the  systolic  and  diastolic  mur- 
mur predominate  over  the  first  sound  i  insufficiency  and  aortic 
contraction,  with  excess  of  the  contraction).  Traced  sphyg- 
mographically,  the  ascending  line  is  very  short,  a  little  oblique, 
level :  the  descending  line  very  long,  without  dicrotism.  and 
with  some  inequalities.  The  pulse  is  small,  feeble  and  fre- 
qncnt,  and  the  /trmit  de  souffle  is  heard  with  the  first  sound 
of  the  heart  in  the  (rarotids  and  in  the  crural  artery. 

In  this  case,  thei-efore,  the  jihysical  signs  of  aortic  con- 
traction are  tlie  predominating  symptoms. 


January  Iti.      C/iininum  nulp/iurioum,  3d  trit. 

January  IT.  Evening,  the  pulse  is  96;  morning,  pulwe  92. 
The  breathing  is  less  difficult.     The  same  treatment. 

January  2fl.  Morning,  pulse  8J.  Last  evening  the  pulse 
was  104,  and  tiie  temperature  101.3°,  with  pain  in  the  joints, 
Chininum  fulphurioum,  2d  trit. 
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.hiTinary  21.      The  pains  in  the  joints  an-  nmdi  k'S(-  >evcrc 
lUt  theiv  is  a  sharj)  pain  in  the  lieart.    Chiniiium  sul.j>huricum. 
id  trit.     The  bruit  de  souffie  predominates  at  the  base  of  the 
eart  during  its  diastole.     The  pulse  is  strong  and  vibrating 
ithoiit  intermission.     The  sphygmographic  tracing  shows  us 
type  of- aortic  insufficiency;    the  ascending  line  is  vertica 
nd  very  high,  terminating  with  a  hook ;  the  descending  lines 
with  dicrotisni.  are  very  pronuuncerl. 

1 

^^          Jiuiutiry  22.      The  aaiiii-  coinlitinii.     Cav.tm  tjrand..  Clh  liil.. 
^^^Ljtvo  drops  ill  200  graiiiiiK-s  of  wuti-r;    nne  teaspoon liil   to  be 
^^^Hbtken  every  three  hour^. 

^^H       January  23.     Great   agitiition   Minee  the   [jalieiit   began   ti 
^^Htske  this  medicine ;   sleeplessness  and  apprehension. 
^^H       January  2i.     The   pulse,  which   was  y2,  has  fallen  to  84 
^^^  this  morniiig.     The  patient  sleeps  well.     The  pain  in  tl»e 
Iieart,  which  yesterday  was  intolerable,  is  niucli   less  seven 
since  the  remedy  was  omitted. 

January  25  and  2fi.     The  patient  has  slept  well,  and  has 
no  pain  about  the  heart.     The  pulse,  morning  and  night,  was 
S8.     Cactua  ffraiul,  12th  di!.,  four  globules. 

January  27.     A  less  quiet  uiglit.     The  cardiac  jiain  is  veri 
severe.     Stop  the  cacttis. 

January  28.     Has  had  a  decidedly  better  night ;  n->  pain. 
Cactus,  Ist  dil.,  three  drops. 

January   29.     The    improvement    continues.     Cactue,    1st 
dil..  five  drops. 

January  30.     The  patient  is  greatly  agitated  and  sleepless, 
with  sore  throat  since  yesterday  evening,  from  the  effects  o: 
which  the  pulse  waa  last  night  124.  and  the  temp.  103|°.    This 
morning  the  pulse  is  92,  and  the  temp.  102J°.     BeUadonna.  in 
the  mother  tincture,  three  drops, 
p                  January  31.     Fever  last  evening;  pulse  112.     This  moru- 
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ing  it  is  92.  The  throat  is  better.  The  tonsils  are  less  swol- 
len, and  the  pain  is  not  so  severe.     Belladonna  continued. 

February  2.  No  fever :  the  throat  is  well,  and  we  return 
to  the  cactus^  1st  dil.,  three  drops. 

February  3.  The  pulse  is  less  vibrating,  an<l  there  is  less 
pain  at  the  apex  of  the  heart. 

February  4.     Less  pain  in  the  apex  of  the  heart. 

In  view  of  the  general  condition  of  the  patient  I  ordere<l 
chininum  sulphuru*um  —  a  remedy  which  has  generally  been 
successful  in  like  cases.  He  had  alreadv  taken  aconite  and 
bryonia.  Under  the  influence  of  this  remedy  the  general  state 
of  the  patient  was  a  little  more  satisfactory  and  the  joints  were 
less  painful,  but  as  the  condition  of  the  heart  remained  the 
same,  I  prescribed  cactus  grand.^  6th  dil.  You  know  this 
medicine  was  first  recommended  to  us  bv  Dr.  Kubini.  Its 
principal  indications  are :  sharp  pains  in  the  heart,  producing 
sometimes  syncoi)e ;  sensation  as  though  of  an  iron  hand  about 
the  heart ;  unequal  and  intermittent  pulse ;  determination  of 
blood  to  the  head,  and  intense  cei)halalgia.  Dr.  O'Brien  has 
jmblished  in  the  "'Monthly  Ilomceopathic  Review,"  of  Lon- 
don, a  cure  of  rheumatic  endocarditis  by  cactus;  and,  although 
this  medicine  has  failed  me  in  a  similar  case,  I  recommend  its 
use  because  I  have  several  times  been  successful  with  it. 

The  day  following  the  administration  of  the  cactus,  finding 
the  conditi<m  of  the  patient  considerably  worse, — which  was 
manifested  by  sleeplessness,  intense  cardiac  pain,  anxiety,  etc., 
I  susi)ended  the  use  of  this  remedy.  During  the  two  follow- 
ing <lays,  the  patient  being  calmer,  I  })rescribed  cactus,  12th 
<lil.,  which  caused  a  return  of  the  exacerbation.  I  next  gave 
saccharum  lactis,  and  with  the  same  result.  I  then  ]>re- 
scribed  the  first  dilution  of  cactus,  with  good  effect.  The 
y<»ung  man  continues  to  take  it,  and,  under  its  influence,  is 
daily  improving.  I  have  interru])ted  its  use  but  once,  and 
that  was  for  three  days,  during  which  time  he  took  bella- 
<Ionna  for  an  incidental  angina. 
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Of  Medicinal  Aggravations. 

This  is  the  appropriate  place,  gentlemen,  in  which  to  say 
something  on  tlie  subject  of  medicinal  aggravation, —  a  sub- 
ject which,  as  you  are  aware,  has  been  frequently  discussed 
in  our  school  of  practice,  but  which  has  never  yet  been  set- 
tled. You  will  find  among  our  physicians  many  who  utterly 
deny  the  whole  matter  of  medicinal  aggravation ;  while  there 
are  others,  on  the  contrary,  who  see  proofs  of  it  every  day, 
or  who  think  they  do.  In  my  opinion,  neither  one  class  nor 
the  other  is  exactly  right ;  for,  in  this  case,  as  in  many 
others,    the  middle  ground   is   the   best.     The   question  is  a 

delicate  one,  and  the  more  delicate  because  of  the  diversitv 

• 

of  opinion  as  to  what  constitutes  medicinal  aggravation. 

If,  after  giving  a  remedy,  you  find  that  your  patient  grows 
worse,  you  should  be  able  to  distinguish  between  its  action 
and  the  natural  progress  of  the  disease.  For  example,  the 
pathogenetic  symptoms  of  diarrhoea,  or  of  the  exanthemata, 
which  may  appear  during  the  administration  of  arsenic,  should 
not  be  referred  to  medicinal  aggravation  as  a  cause.  What, 
then,  are  we  to  understand  by  this  term  i  It  is  the  aggravation 
of  the  s>'mptoms  of  a  disease  produced  by  the  homoeopathic 
medicine  itself  analogous  to  its  own  proper  symptoms,—- an 
aggravation  that  is  generally  followed  by  improvement  in 
the  morbid  condition,  when  the  use  of  the  perturbing  agent 
is  suspended. 

Certain  mineral  waters  produce  similar  eftects, — Eaux- 
Bonnes^  for  instance,  and  notably  the  Mont-Dore^  for  con- 
sumptives. During  the  cure,  and  immediately  after,  the 
patients  often  experience  an  aggravation  of  the  disease  symp- 
toms,—  the  cough,  the  haemoptysis  ami  the  fever.  -Where 
the  treatment  is  successful  the  bad  symptoms  disappear,  and 
the  patient  is  greatly  improved. 

In  the  same  way,  from  haWng  taken  the  cactus,  our  pa- 
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tient  suffered  an  aggravation  of  the  pain  and  sleeplessness, 
followed  by  a  marked  improvement,  until  at  length  he  was 
able  to  take  the  remedy  in  stronger  doses. 

In  our  next  lecture  we  shall  speak  again  of  the  diiferent 
phases  of  the  cardiac  lesion. 

Astlinia — (Continued  from  page  12.) 

Let  us  now  glance  at  the  patients  who  are  actually  under 
treatment.  A  propos  of  the  asthmatic  woman  in  No.  1,  and 
who  is  still  improving,  I  gave  you,  as  you  will  remember, 
the  pathogenetic  history  of  ipecacuanha  in  this  disease.  Next 
to  it  in  point  of  importance  we  should  place  arsenicum^  the 
use  of  which  has  been  so  valuable,  and  the  employment  of 
which  is  traditional  in  like  cases.  It  is  to  the  presence  of 
arsenic  in  the  waters  of  Mont  Dore  that  we  must  ascribe  their 
efficacy  in  phthisis.  Arsenic,  for  that  matter,  contains  in  its 
provings  the  following  symptoms :  coryza,  with  incessant 
sneezing  and  running  at  the  nose,  diflBcult,  whistling  resjura- 
tion,  with  constriction  of  the  chest ;  and  it  is  not  Hahnemann 
alone  who  has  asserted  this ;  for  Morgagin,  Guldenkee,  Rau 
and  Guilbert  have  observed  the  same  symptoms  among  its 
effects.  The  indications  for  arsenic  are  drawn  from  the  pre- 
dominance of  the  symptoms  during  the  night,  such  as  anxiety, 
a  tendency  to  syncope,  burning  in  the  chest,  but,  above  all, 
the  expectoration  of  a  frothy  »iih8tance  resemhliTig  the  beaten 
white  of  an  egg. 

After  arsenic  come  nux  vomica  and  cuprum^  which  will 
reiider  you  signal  service,  especially  in  dry  si)asmodic  asthma, 
with  spasms  of  the  diaphragm.  Nux  is  most  appropriate 
when  there  is  coryza,  with  sneezing,  when  the  attacks  come 
on  after  eating,  or  in  the  morning,  and  where  the  patient  is 
subject  to  hemon'hoids.     ( 'uprum*  is    the   great    remedy   for 

*  See  an  article  on  the  use  of  Cuprum  in  Asthma,  by  Dr.  Claude,  published 
in  the  '"Bulletm  de  la  Societe  Honwsopathique,''  1872. 
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eraiiip>.  esjK-c-ially  when  aceompanic^l  bv  bluenessi  of  the  lips, 
and  where  the  :4|>a.sni«Klic  element  ]»re<loniinates. 

Task  I. — This  woman,  sixty  years  of  age,  is  a  hemorrhoidal 
subject.  During  the  winter,  fi»r  eight  years,  she  has  had  asth- 
ma. In  our  last  lecture  we  left  her  inijiroving  under  ar^enicvnij 
She  wa>  taking  that  remedy  in  the  mt»miug.  and  nu^  vomica 
in  the  evening,  both  in  the  tliinl  trituration.  To  the  symjn 
Unn>  given  resjH-cting  tlie  lungs  we  should  add  exaggerates! 
sonorousness  with  prolonged  and  sibilant  expiration,  inter- 
mi>sion  in  the  movements  i»f  the  heart,  but  without  abnormal 
soun«ls,  and  which  are  probable  signs  of  auriculo-ventricular 
c<»ntraction.  Tn^ler  the  influence  of  arsenicum  and  nux  vom- 
ica the  patient  is  certainly  better.  She  sleeps,  ct.»ughs  and 
expectorate?*  but  little,  and  still  the  signs  of  emphysema  con- 
tinue. Kermen  first  trituration,  C"<.»ntinuetl  during  the  time 
the  patient  remained  in  the  hospital,  diminished  the  expe<*- 
toration  c<»nsiderablv.      She  lefY  on  the  11th  of  June,   much 

« 

relieved,  but  not  cured. 

Pleurisy,  then  Phthisis  alter  Delivery. 
The  next  patient,  in  Xo.  2.  i>  a  woman  who  entered  the 
ho>pital  a  few  days  ago.  She  came  to  us  for  pleurisy  c<.in- 
tracted  some  dav>  after  her  confinement.  The  pknirisv  en- 
tirely  di>appeared  under  the  influence  of  cantharis.  but  the 
upper  part  r»f  both  lungs  show  signs  of  tuberculous  softoning, 

and  a  hectic  fever  witli  a  dailv  chill  called  for  the  adminis- 

« 

tration  of  arHenicum,  I  prescribe<l  it  in  the  twelfth  dilution, 
and  obtained  an  evident  amelioration  <»f  the  subjective  symj»- 

toms;   but  unfortunatelv  her  temi»erature  is  alwavs  at  nearlv 

•  I  •  t 

104'.  and  the  <lisease  is  not  arrested.  The  patient,  however, 
is  a  h'ttle  stronger,  has  a  gooil  apj»etite.  the  effusi<»n  is  mni- 
pletely  absorbed,  and  I  hope  si»on  t<»  be  able  to  send  Ikt 
into  the  country,  and  that  such  a  change  will  ivtanl  tlie 
l>rogress  of  her  disease.  I  prescril>e  phosphorus  fV»r  this  )»a- 
tient.  with  a  vegetable  diet.      Here  are  the  notes  of  this  case: 
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Case  IV. —  Madame  Salmon,  aged  forty,  a  dressmaker, 
entered  the  hospital  on  the  24th  of  January,  and  left  it  on  the 
14th  of  March.  This  patient  lias  always  had  good  health.  She 
was  confined  three  months  ago,  and  caught  cold  the  eighth  day 
after  her  labor.  This  resulted  in  the  production  of  a  severe  dry 
cough,  and  o})pre88ion,  loss  of  appetite,  and  a  stitch  in  the  right 
side.  She  kept  her  room  for  one  month,  and,  at  the  expiration 
of  that  time,  commenced  work  before  her  health  was  fully  re- 
established. For  two  months  she  walked  a  long  distance  each 
day  to  and  from  her  work.  On  returning  she  would  have  a 
chill,  and  during  the  night,  sweats  that  were  limited  to  the 
right  side.  The  appetite  had  almost  entirely  disappeared,  and 
the  feebleness  was  so  great  that  she  was  finally  unable  to  walk 
home. 

On  entering  the  hospital,  we  found  an  absolute  dullness  on 
the  right  side  extending  over  the  inferior  two-thirds  of  the 
thorax.  The  upper  line  of  dullness  was  of  a  parabolic  form. 
There  is  a  complete  absence  of  the  vesicular  murmur-  On 
applying  the  hand  to  the  chest  there  are  no  perce})tible  thoracic 
vibrations,  there  is  segophony,  but  no  murmurs ;  and  want  of 
breath.  The  menses  have  not  returned  since  her  confinement, 
although  until  now  she  has  always  been  regular.  The  fever 
generally  comes  between  <me  and  five  o'clock  in  the  afternoon. 
Her  temperature  is  always  between  102°  and  104°. 

January  25.  Cantharis^  3d  dil.,  three  drops  in  200  grammes 
of  water;  one  spoonful  every  three  hours.  The  diet  to  be  a 
vegetable  one. 

January  26.  Evening,  temp.  102.5°,  pulse  100;  morning, 
temp.  102.2°,  pulse  96.  Slight  respiratory  munnur  in  the  right 
side.     The  same  treatment. 

January  27.  Evening,  temp.  102.2°,  pulse  84;  morning, 
temp.  102.2°,  pulse  92.  The  respiration  is  stronger,  and  the 
l)atient  has  some  appetite.     The  same  treatment. 

January  28.  Evening,  temj).  102.9°,  pulse  100;  morning, 
temp.  102.5°,  pulse  96.  The  efiusion  continues  to  decrease. 
The  same  treatment. 

January  29.  For  two  days  the  patient  has  had  a  chill  at 
about  two  o'clock  in  the  afternoon,  during  which  the  pulse  has 
been  108,  and  the  temj).  102.9°.     Tliis  morning  the  tempera- 
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ture  is  102.2°,  the  pulse  92.  The  pleurisy  is  doing  well,  but, 
on  a  careful  examination,  the  apices  of  both  lungs  are  found  to  be 
the  seat  of  a  tuberculous  infiltration,  which  is  partly  softened. 
Arsenicum^  12th  dil.,  six  globules  in  20()  grammes  of  water; 
one  spoonful  every  three  hours. 

January  30.  The  chills  have  ceased,  but  the  fever  at  night 
still  persists.  The  temperature  is  103.10°,  and  the  pulse  88. 
Morning,  temp.  101.8°.     The  same  treatment. 

January  31.  No  return  of  the  chills.  Evening,  temp. 
100.76°;  morning,  pulse  92,  temp.  100.7°.  The  same  treat- 
ment. 

February  2.  The  pulse  and  the  temperature  are  normal, 
except  about  2  o'clock  p.m.,  when  she  has  fever,  but  no  chills. 
The  same  treatment. 

February  3.  Fever  at  irregular  intervals.  Yesterday,  at 
5  P.M.,  the  temperature  was  104°,  at  6  p.m.,  103.25°.  This  morn- 
ing the  temperature  is  102.2°  and  the  pulse  96. 

February  5.  At  3  p.m.,  temp.  104°;  at  6  p.m.  it  was  nor- 
mal. In  spite  of  this  fever,  the  effusion  has  completely  disap- 
peared. Phosphorus^  30th  dil.,  four  globules  in  125  grammes 
of  water ;  three  spocmfuls  a  day. 

Phthisis  and  the  Vegetable  Diet. 

There  is  another  patient  with  phthisis,  in  a  private  room, 
who  is  a  young  pharmacy  student.  lie  has,  as  you  may  have 
known  from  his  symptoms,  a  large  cavity  in  the  apex  of  the 
right  lung.  I  have  put  him  on  a  vegetable  diet,  although  I 
am  not  certain  that  he  will  be  able  to  bear  it,  as  he  already 
complains  of  diarrhoea.  Sometimes  a  diarrhoea  is  the  conse- 
quence of  this  regimen,  although  its  eftects  are  usually  of  an 
opposite  kind.     I  will  speak  to  you  on  this  subject  hereafter. 

Incipient  Phthisis. 

I  wish  now  to  speak  to  you  of  a  young  man  who  is  ill 
of  a  suspected  bronchitis,  and  who,  by  the  use  of  hryonia 
and  a  vegetable  diet,  has  left  the  hospital  entirely  cured. 

Case  Y. —  Morquet,  seventeen  years  of  age,  a  wood-turner. 
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entprod  on  the  14tli  oi'  Jainiarv,  and  was  diecliarped  from  the 
hospital  on  tlie  23ii  nf  Janimrv.     Men's  ward.  No.  5. 

The  fathiT  and  mother  nf  lliiw  jiatient  having  botli  died 
four  years  ago,  three  inonfhs  apart,  atter  liaviug  coughed  for 
yeare.  the  family  antecedeiitH  are  unfavorable.  The  young 
man  presents  all  the  external  signs  of  tuberculosis.  He  is 
tbin  and  narrow-chested.  He  says  that,  excepting  the  young- 
est, his  brothers  have  good  hualth.  That  brother  has  had 
trouble  with  his  eyes  from  infancy, —  a  disease  whieb  is  com- 
taon  in  those  of  a  scrofiilous  constitution.  Up  to  the  time  of 
this  flickness  our  patient  has  enjoyed  good  health.  On  the 
a5th  of  December  he  took  cold,  which  was  followed  by  a  dry 
cough,  a  slight  expectoration  without  blood,  and  no  tever. 
When  be  entered  the  hospital,  on  the  14th  of  January,  he  had 
had  no  treatment.  An  examination  showed  his  condition  to 
be  as  follows : 

On  percussion  we  observed  an  obscuit  sound  at  the  back 
and  upper  part  of  the  left  lung.  At  the  apes  of  the  right  one, 
and  at  the  base  of  both  lungs,  the  souiul  is  normal. 

By  auscultation,  a  loose  rattling  is  heard  at  tlie  ai>ex  of  both 
lungs.— now  over  the  right,  and  again  over  the  left  one.  The 
expiration  is  harsh  and  pndonged  on  the  left  side.  The  patient 
muiplains  of  a  pain,  which  is  aggravated  by  the  cough  and  by 
pressure.  He  has  had  this  pain  ever  since  the  cough  coui- 
nienced ;  it  is  located  on  the  letV  side  in  li-ont,  in  the  inter- 
costal sjiace,  and  below  the  spine  of  the  scapula  behind. 

January  15.  Since  entering  the  hospital  this  man  has  been 
on  a  light  diet.  He  has  no  fever.  The  pulse  is  50.  Bryonia^ 
12th  dU..  four  globules. 

January  I'J.  The  neuralgic  pain  in  the  back  has  disap- 
peared, but  it  continues  in  front.  It  is,  however,  much  less 
severe  than  when  he  entered.  The  cough  is  less  frequent,  but 
a  little  troublesome  at  night.  No  fever.  Pulse  54.  Bryonia-, 
12th  dil. 

January  31,  The  general  condition  of  the  patient  is  im- 
jiroved;  the  neuralgic  pain  in  the  back  of  the  chest  grows  less 
severe  each  day.  The  expectoration  is  greenish  and  not  abim- 
dant.     Bryonia,  fith  dil. 

January  22.  Tlie  cough  has  entirely  U-tl.  Thi^  pulse  is  50. 
Sryimia.  t!th  dil. 
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January  23.  The  pain  from  pressure  on  the  back  of  tlie 
chest  has  gone.     Pulse  50.     Bryonia^  6tli  dil. 

January  25.     The  patient  k^tt  tlie  hospital  cured. 

I  invite  your  attention  to  the  seniiotic  yalue  of  pain  in  the 
superior  intercostal  spaces.  In  plithisis,  tliis  pain,  increased 
by  pressure  and  the  respiratory  niovenient,  is  connected  with 
an  intercostal  neuralgia,  that  de])ends  upon  a  dry  pleurisy,  and 
this  pleurisy  is  connected  with  the  tuberculosis  of  the  apex 
of  the  lung.  Hence  we  see  the  signiticaiK^e  of  the  i)ain  in 
the  superior  intercostal  spaces,  in  a  patient  with  a  cough. 
Concerning  a  yegetable  diet  in  phthisis,  I  will  speak  to  you 
shortly.     * 

A  Suppurating  Hygroma.    Pemphigus. 

Before  closing,  I  will  say  a  word  of  a  young  patient  who 
is  being  promptly  cured  of  pemphigus  by  the  use  of  rhuj$ 
toxieodendran  and  cantharis.  Here  are  the  brief  notes  of  the 
case : 

Cask  VI. —  Jansot,  aged  seventeen,  a  student,  entered  the 
liospital  on  the  16th  of  January  and  was  discharged  on  the 
Ist  of  April. 

A  fortnight  before  coming  here,  this  ])atient  injured  his 
knee  by  a  fall.  A  slight  painless  swelling  ensued,  but  which 
was  not  sufficient  to  j)reyent  his  walking  as  usual.  At  the  end 
of  two  weeks  the  knee  began  to  pain  him,  the  swelling  i)ro- 
gressed,  and  the  patient  was  unable  to  make  the  slightest 
moyement.  Several  times,  after  entering  the  ward,  pus  was 
discharged  from  the  wound,  and  then  it  healed  again. 

On  examination  we  found  a  transverse  wound  of  slight  ex- 
tent, with  an  evident  rupture  of  the  bursa  near  the  patella. 

January  17.  Compression,  by  means  of  a  silicated  band- 
age was  resorted  to,  and  at  the  same  time  silicea^  30th  dil., 
was  given  internally. 

January  24.  The  swellinic  seems  closed.  Since  vestenlav 
he  has  some  fever,  and  bulhv  of  pemphigus  aj)pear  on  the  face 
and  upon  difterent  j^arts  of  the  body.     I  ordered  r/ius  toxico- 
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dendro7}^  3cl  dil.,  tliree  drops  in  200  grainiues  of  water;  a  tea- 
spoonful  to  be  taken  every  three  hours. 

January  30.  The  pemphigus  is  disappearing  from  every 
pait  of  the  body  excepting  under  the  bandage  about  the  knee. 
Violent  pains  in  the  knee  compel  us  to  remove  the  bandage. 
The  patient  has  chills  and  some  fever.     Aconite^  2d  dil. 

January  31.  No  more  chills,  but  the  fever  is  continuous 
and  very  severe ;  the  temperature  being  103. 10°,  and  the  pulse 
92.     Continue  the  same  remedv. 

February  1.  The  fever  has  declined  decidedly.  The  erup- 
tion on  the  leg  disappeared,  but  new  bullae  showed  themselves 
on  the  following  days. 

It  was  only  after  eight  days'  employment  of  the  cantharis^ 
3(1  dil.,  that  this  trouble  entirely  disappeared. 

P^ebruary  6.  An  injection  of  iodine,  one  part  to  three,  was 
made  into  the  bursa. 

Februarv  7.  There  is  some  inflammation  of  the  serous 
bursa  and  of  the  surrounding  parts. 

February  15.     The  silicated  bandage  was  re-applied. 

The  application  of  this  bandage  was  continued  until  March 
1,  when  he  complained  of  so  much  pain  that  it  had  to  be  re- 
moved. The  sac  secreted  anew,  and  pretty  freely,  a  plain 
serous  fluid. 

March  2.  A  sec<md  injection  was  used,  but  it  caused  no 
inflammation. 

From  this  time  a  graduated  comi)ression  was  applied,  and, 
thanks  to  this  means,  in  the  space  of  a  fortnight  the  discharge 
had  rapidly  disappeared,  the  extent  of  the  sac  had  diminished, 
the  wound  had  contracted,  and  the  patient  was  allowed  to  sit 
up.  No  new  symptoms  appeared,  and  the  young  man  has 
gone  away  well. 

There  are  still  two  patients  who  are  ill  with  benign  aflfec- 
tions  of  which  I  must  speak  to  you.  One  of  them  has  the 
lumbago,  and  the  other  erythematous  angina. 
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Lumbago. 

Case  VII. —  Alexander  Duroy,  aged  seventeen,  entered 
on  the  17th  of  January,  and  left  the  hospital  on  the  Slst  of 
January. 

This  patient  is  a  lymphatic  young  man,  scrofulous,  and  has 
been  subject  from  infancy  to  dental  inflammation  with  ab- 
scesses. Two  weeks  ago,  and  without  any  apparent  cause,  he 
was  seized  with  a  violent  lumbago.  Before  his  reception  into 
the  hospital  he  had  taken  bryonia^  3d  dil.,  but  without  relief. 
I  gave  liim  actcBa  racemosa  in  the  Ist  dilution.  The  pain 
continued  for  three  days,  but  was  less  severe  each  day.  On 
the  24th,  as  the  patient  showed  a  marked  improvement,  I 
continued  the  same  medicine,  and  on  the  31st  of  January  he 
left  the  hospital  cured. 

There  can  be  no  doubt  of  the  efficacy  of  this  remedy  in  many  cases  of 
lumba^f  especially  when  there  is  an  accompanying^  stiffness  in  the  muscles  of 
the  neck  and  back,  and  a  severe  drawing^,  tensive  pain  at  the  points  of  the 
spinous  processes  of  the  dorsal  vertebrae.  In  women,  more  than  in  men,  per- 
haps, it  is  called  for  by  a  feeling  of  weight  and  pain  in  the  lumbar  and  the  sacra) 
regions.  For  spinal  pains  of  a  rheumatic  or  neuralgic  character,  which  are  the 
sequelae  of  epidemic  meningitis,  it  is  almost  a  specific.  Our  preference  is  for 
the  alkaloid  —  macrotin  —  in  the  third  decimal  trituration.  But,  in  susceptible 
persons  who  have  had  rheumatism  with  more  or  less  cardiac  difficulty,  it  should 
be  given  very  cautiously  for  fear  of  an  aggravation. — L. 

Erythexnatous  Angina. 

Case  YIII. — Josephine  Tromelet,  aged  fourteen  years  and 
six  months,  entered  on  the  22d  of  January,  and  left  the  hos- 
pital on  the  25th  of  January. 

This  patient  i)resents  all  the  appearances  of  a  lymphatic 
person.  She  is  subject  to  attacks  of  angina,  which  return  every 
winter.  She  is  also  a  victim  to  a  more  or  less  painfiil  ceph- 
alalgia. The  attack  of  angina  from  which  she  is  now  suffer- 
ing began  on  the  18th  of  January,  and  was  accompanied  bv 
a  more  than  usually  violent  headache.  Prior  to  this  seizure 
she  had  not  been  ex])osed  either  to  cold  or  to  dampness. 
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When  she  entered  the  hospital  her  symptoms  were  as 
follows :  sharp  pain  in  the  back  of  the  pharynx,  increased  by 
deglutition,  and  which  provokes  the  accmnulation  of  saliva 
in  the  back  of  the  throat;  the  voice  is  very  much  changed; 
the  mucus  discharged  from  the  back  of  the  throat  is  red  and 
bright;  the  inferior  maxillary  glands  are  not  inflamed.  She 
has  but  slight  fever;  the  pulse  is  90.  JSeUadorvna  in  the  3d 
dilution. 

January  23.  Deglutition  has  become  easier.  The  headache 
is  sensiblv  diminished.     Pulse  86.     Mercurvtia  sol..  3d  trit. 

January  24.  The  patient  improves  constantly.  The  head- 
ache is  entirely  gone,  and  the  deglutition  is  no  longer  painful. 

January  25.     She  left  the  hospital  cured. 


LECTURE   IV. 

SuMMARY.—Signs  of  emphysema.  Louis  and  the  numerical  school.  Indications 
for  antimony  in  the  treatment  of  asthma.  Menorrhagia,  hamamelis  in. 
Lobular  pneumonia  is  grave  bronchitis.  Articular  rheumatism  and  endo- 
pericarditis,  case  (continued);  the  evolutions  and  modifications  of  the  car- 
diac lesions  demonstrated  by  the  sphygmogr^ph.  Aggravation  from  the 
cactus;  happy  eiFect  of  spigelia.  Pleurisy  followed  by  phthisis,  case;  veg- 
etable diet;  indications  for  jodium  and  arsenicutn.  White  swelling;  indi- 
cations for  arqentum  in  scrofulous  aifections  of  the  bones.  Mild  typhoid 
fever,  case;  indications  for  hryonia  and  china.  The  inconvenience  of  a 
fanciful  diagnosis.  The  homoeopathic  treatment  may  shorten  the  duration 
of  disease:  note. 

Emphysema  —  (Continued  from  page  10). 

(tentlemkn:  You  reiiieiuber  that  the  bed  in  No.  1  was 
occupied  bv  a  woman  with  humid  asthma.  When  she  came 
to  us  she  complained  of  dyspnoea,  which  troubled  her  most 
at  night.  I  shall  not  refer  to  tlie  catarrhal  affection  that  ac- 
companied the  suffocation,  and  which  gave  to  the  physiogno- 
my of  our  patient  a  stamp  quite  peculiar  to  herself.  When 
she  lef^  the  hospital  her  condition  was  much  improved.  She 
still  coughed  a  little,  and  traces  of  the  emphysema  remained, 
but  the  dyspnoea  and  the  incessant  coughing,  of  which  she 
complained  on  entering,  had  both  disappeared. 

In  my  second  lecture  I  spoke  to  you  of  emphysema  as 
the  lesion  which  is  proper  to  asthma,  and  told  you  that  there 
were  two  degrees  or  varieties  of  this  lesion,  the  first  of  which 
is  transient  and  curable.  It  is  due  to  a  dilation  of  the  pul- 
monary vesicles,  and  is  a  transitory  affection.  The  second, 
which  is  utterly  incurable,  is  caused  by  the  permanent  dila- 
tion of  the  pulmonary  vesicles,  in  consequence  of  the  destruc- 
tion, by  atrophy,  of  the  walls  which  separate  them.  This  latter 
is  the  confirmed  emphysema.     I  must  remind  you  of  the  unre- 


liability  of  the  syiniitfims  usually  attnbuted  to  eniphvseuia, 
becaoee  of  the  neglect  of  a  proper  dietiiictini]  between  the 
two  varieties  of  the  aft'entioii. 

Louis,  who  made  no  distinction  between  jiermanenl  and 
transitory  enipliyaema,  asmgns  five  symptoms  to  pulmonary 
emphysema:  let,  the  circumscribed  arching  of  the  thorax. 
lid,  its  exaggerated  stmorouHness,  3d.  the  absence  of  the  ves- 
ictilar  murmur.  4th.  whistling  and  sonorniiH  niles:  and  5tli, 
harsh  respiratory  mnriniirB. 

I  wish  to  call  your  attention  to  the  tact  that  this  authority, 
who  achieved  so  singular  a  renown  as  an  exact  and  conscien- 
tious nbser\'er,  speaks  of  the  absence  of  the  respiratory  murmur, 
instead  of  its  diminution,  and  that  Le.  has  entirely  forgotten 
the  2'*tbognomonic  sign  of  eniphysenia.  which  is  a  prolonged 
expiration.  I.et  me  add.  for  tlie  instruction  of  the  present 
generation,  respecting  the  medical  intelligence  of  the  "numer- 
ical school."  that  these  five  signs  attributed  to  emphysema  are 
of  no  value  unless  several  of  them  coexist;  and,  also,  that  Lons 
never  saw  them  all  united  but  four  times  in  ninety  cases.  We 
do  not  propose  to  go  into  the  history  of  the  contests  and  criti- 
cisms which  this  subject  has  survived,  but  in  a  few  words  to 
give  you  the  signs  of  the  two  kinds,  or  degrees,  of  this  peculiar 
affection. 

Transitory  eniphyscwu .  —  K-Xiiggcnileil  sonorousness,  with 
]irolonged  expiration,  which  is  spii!inio<lic  and  double,  almost 
always  whistling. 

Conjirmed   emphysema. —  Exaggerated    sonorousness,    con- 
trasted with  feebleness  of  the  respiratory  sounds.     If  there  is 
a  complication  with  catarrh,  a  moist  rale  may  be  heard,  and  as  ' 
these  rales  strengthen  the  respiratory  8ouu<l,  the  prolonged 
expiration  may  still  bo  recognized. 

In  tJie  case  of  the  patient  in  No,  ],  ai^er  having  reheved 
the  dyspntea  by  ipecacuanha  and  arsenioum,  we  resorted  to  the 
preparations  of  antimony  to  control  the  catarrh.     You  know 
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that  there  are  three  principal  antiiiionial  preparations,  id  esty 
tartar  emetic,  the  sulphur  of  antimony,  or  Kermes'  mineral, 
and  tlie  arseniate  of  antimony.  The  tartar  emetic  is  indicated 
in  catarrh  when  there  is  fever,  the  cough  is  severe,  and  above 
all  wlien  the  face  is  congested  and  tliere  is  an  absence  of  thirst 
and  a  desire  to  sleej).  Kei^me^  viineral  may  also  be  used  in 
catarrh  when  there  is  an  abundant  expectoration  in  the  morn- 
ing, but  only  when  there  is  no  fever.  The  experimental  study 
of  the  arseniate  of  antimonv  has  vet  to  be  made.     Notwith- 

»  4' 

Standing  this,  it  is  a  good  remedy  that  we  may  employ  empir- 
ically where  the  cough  is  severe  and  is  accompanied  by  dysp- 
noea. These  medicines  should  generally  be  given  in  the  first 
and  the  third  triturations,  twenty  centigrammes  in  200  grammes 
of  water,  and  three  or  four  spoonfuls  in  twenty-four  hours. 

Puerperal  Pleurisy  —  (Continued  from  page  24). 

I  will  only  say  a  few  words  to  you  to-day  concerning  the 
patient  in  Xo.  2.  You  recollect  that  she  has  phthisis,  which 
was  preceded  by  a  pleurisy  contracted  while  she  was  yet  in 
the  puerperal  state.  For  some  time  past  she  has  had  a  hectic 
fever  of  the  retarding  type.  This  fever  runs  very  high,  the 
temperature  rises  to  104°,  and  is  accompanied  by  chills.  This 
last  symptom,  as  I  have  already  told  you,  disappeared  under 
the  influence  of  arsenicum^  12th  dil.  For  the  last  eight  days 
she  has  been  taking  phosphorus^  30th  and  12th  dil.,  which 
has  diminished  the  fever  and  the  cough.  On  the  whole,  this 
patient  is  better.     I  will  speak  of  her  again  shortly. 

Hamamelis  in  Menorrhagia. 

In  No  3  of  the  woman's  ward   is   an   hysterical   patient, 
whose  history  I  will  give  you  some  day  in  the  future.     To- 
dav  let  us  note  that  hamamelis  in  the  first  dilution  has  had 
a  most  happy  effect  for  the  relief  of  a  too  abundant  flow  of 
the  menses,  from  which  she  has  habitually  suff^ered. 
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Lobular  Pneiunonisi,  or  Qrave  Broncliitie. 

Tou  have  seen,  in  one  of  the  private  rooms  of  tlie  hospital, 
an  infant,  twenty-three  months  old,  which  was  a  victim  to  a 
aavere  dyspnoea,  complicated  with  somnolence  and  intense 
feverishness.  This  child,  the  complete  history  of  whose  ill- 
ness I  shall  give  you  iu  my  next  lecture,  is  sutfering  from 
an  acute  pulmonary  affection,  to  which  many  names  have  been 
given,  as.  for  example,  lobular  pneumonia,  capillary  bron- 
chitie,  and  suffocative  tatarrh.  I  call  it  grave  bronchitis : 
bronchitis,  because  in  fact  the  primitive  lesion  ia  situated  in 
tie  bronchial  tubes,  and  the  congestion,  and  even  the  exten- 
sive hepatization,  which  usually  complicate  this  disease,  are 
secondary.  They  follow  the  inflammation  of  the  broncliii  as 
epidydimitis  follows  inflammation  of  the  urethra.  I  will  add 
that  the  continued  symptoms  of  this  affection  are  those  of 
bronchitis,  and  not  of  pneumonia ;  also,  that  the  etiological 
conditions  and  the  epidemic  influences  combine  to  place  this 
disease  among  the  catarrhal  affections. 

These  diacriminationg  in  diagnosis  are  exceedingly  practicaJ.  Tbere  is  a. 
wide  diiFerenoe  in  point  ol  fact,  clinically  and  therapeutically,  between  an 
idiopathic  and  a  broncho- pneumonia,  or  »n  attack  of  pneumonia  that  is  second- 
aij  upon  and  complicated  with  bronchitis. — L, 

We  style  this  a  grave  bronchitis  because  it  is  a  disease 
that  is  much  more  fatal  than  pneumonia;  for  while  authors 
may  dispute  the  name  and  the  nature  of  the  malady,  they 
are  in  perfect  accord  as  to  its  dangerous  character.  Our  little 
patient  has  already  been  ill  eleven  days  with  bronchitis.  The 
temperature  Is  104°,  and  there  is  considerable  oppression  of 
breathing.  Both  lungs  present  tlie  sub-crepitant  rAle  and  the 
Bouflle.  and  it  is  therefore  as  serious  a  case  as  need  be.  But 
the  child  is  taking  ipecac,  12th  dil.,  and  b-ryimia,  12th  dil., 
and  we  have  the  greatest  confidence  in  these  remedies.  In 
our  next  lecture  I  hope  to  announce  that  it  is  cured. 
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Acute  Articular  BheumaltBtn  with  Endo-pericarditis.— (Continuw 
from  pagre  18.) 

I  now  ri'tuni  to  the  liistury  nf  tin-  yijiiiig  iimn  who 
pies  B  privatL'  njuni.  ninl  whosu  tliseasc  is  rheumatic  eiido 
pL-ricarditiH.  I  wish.  al«o,  tu  shuw  von  tliu  rtiffcrent  aphvgmo 
graphic  trariiigM  that  we  have  taken  at  ilitferent  periods  of  tl 
disease,  some  of  which,  you  will  observe,  denote  an  uoi 
contraction,  and  others  au  aortic  insufficiency.  In  this  « 
we  liave  not  a  dctinite  lesion,  but  one  that  is  in  the  proc< 
of  evohitioii, —  a  fact  wliieh  proves  tliat  with  the  progress 
intlanunation  these  lesions  are  iiioditied,  and  that,  cout 
quently.  if  they  are  changeable,  they  are  not  iieceSBarily 
quite  incurable.  Let  iiw  take  up  thit*  case  where  we  left 
in  our  last  lecture. 

Case  III.  —  February  5.  TJie  patient  has,  for  8ome  dayt 
been  under  the  influence  of  cactug,  in  the  first  flilution,  •whia 
he  bears  very  well ;  his  nights  are  calm  ;  there  are  no 
in  the  heart ;  the  pnlse  is  feeble  and  intermittent :  the  sphyg 
mographic  trace  gives  an  obliquely  ascending  line,  which  i 
very  short,  and  which  ends  in  a  horizontal  one ;  the  descendii^ 
line  is  very  long  and  very  oblique;  the  cardiac  pulsations  sr 
very  unequal,  with  some  intennissions ;  the  pul.se  indicate 
mitral  insufficiency,  aortic  contraction  and  aortitis.  The  latts 
symptom  coutrasts  with  the  pulse  of  insufliciency,  which 
ubservcil  n  few  dayf  ago.     The  cactus  was  continued. 


No.  3. 


February  12.     The  |)ains  in  the  heart  have  returned, 
February  13.     The  pains  are  increasing;  they  are  intermit! 
ting,  and  the  patient  suffers  greatly,  and  they  prevent  slw 
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Xevertheless.  tliu  rw],inLt..ry  smnids  nn-  <Iii„iiiisl„.(l  ii,  rlii'ii 
iiiteiiBitT. 

ytop  the  cactm.  which  haw  been  taken  hi  incrtiasiiig  tioses 
up  to  twelve  drops  of  tlie  first  dilufinii,  hihI  mibstitiite  spigelia. 
to  be  given  in  drop  doses  of  the  mother  tiiiftiire. 

FebpHary  14,  Uiid(<r  the  (iiflueiice  of  spigelia  the  pulse  be- 
still  exist,  but  those  of  valvular  insufficieucj'  reappear;  the  as- 
cending line  ifi  verj-  long,  but  not  quite  vertical;  the  level  one 
is  very  marked,  and  the  descending  trace  almost  without  dicro 
tisni. 

Tim*].:  Ni>.  -1 

February  If!.  The  paiu.s  in  tlif  heart  are  less  severe,  hut 
the  patient  Ims  fever.  The  pulse  is  lOS.  There  is  a  return  o 
the  pains  in  the  j'jints,  and  especially  of  the  sore  throat,  whicl 
necessitates  the  administration  vt'  Miad'm.na, 

February  18.  There  is  no  longer  any  sore  throat ;  the  fever 
persists,  and  the  pulce  is  112,  and  slightly  intermittent.  Re 
suine  the  cuciiis,  Ist  dil. 

February  Ifl.  The  patient  is  worse ;  there  is  complete  in 
«oinni»  ;  the  intennissions  are  extremely  painiiil,  and  especialh 
at  night.     The  cactus  was  withdrawn. 

February  20.  No  better.  Spigelia,  3d  dil.,  in  tiiree-droi 
doses. 

February  21.  Better;  the  pulse  is  very  good,  although  it 
beats  120.  This  febrile  movement  is  kept  up  by  the  rheumatic 
arthritis.  The  intermissions  have  disappeared;  we  hear  noth 
log  but  the  second  sound  at  the  base  of  the  heart.  The  peri 
cardiac  friction-sound  and  the  signs  of  mitral  insufficiency  per- 
sist.    S^fi^dia,  3d  dil..  three  drops. 

Februarv  23.  yiight  i!n]jrovement.  Spitjdia,  Ist  dil..  three 
dr..i.. 

1 
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Februwy  25.  The  inttrniinsioiis  have  ceased ;  the  pulse 
has  fallen ;  the  pains  in  the  joint*  are  less  severe ;  but  there  is 
little  appetite,     CW«*.  l»t  ilil..  three  ilrups. 

Fehruarj-  27.  There  is  a  return  of  tlie  puinfu!  iiileniiis- 
sions.     Spigelia,  Isl  dil..  thrt-e  (Imps. 

The  pnW'  taket*  more  and  nmrf  llie  charaeter  which  acc<im- 
panie»  aortic  insufficiency;  tlie  sign  of  aortitis  I  which  is 
found  in  the  horizontal  line  <'i'  the  sphygniograph)  has  entirely 
disappeared.  We  have  the  ascending  line  i>erfeetly  vertical, 
with  a  hook  at  the  beginning,  and  the  descending  line  presents 
only  slight  signs  of  dicrotisni.  A  very  marked  intenmssion  in 
the  fourth  piilfulioTi  nf  iln-  tnicing  shuws  that  the  initriil  insiif- 

TmcK  Nn  r, 

fidenCT  still  exists.  The  patient,  who  now  leaves  us  to  return 
to  his  family,  is.  on  the  whole,  much  improved,  lie  no  longer 
suffers  from  dyspncea.  and  the  pain  in  the  heart  is  gone,  but  he 
sleeps  and  eats  very  little. 

'  If  you  compare  the  five  traeings  obtained  from  this  par 

tieut.  you  will  be  convinced  that  at  one  time  tlie  symptoms 
of  aortic  contraction  were  unmistakable  (see  Trace  No.  1); 
that  these  symptoms,  joined  to  a  certain  degree  of  agpetolie 
(or  incomplete  systole),  and  to  the  signs  of  mitral  insufficiency, 
reappear  in  Trace  No.  3;  and  that,  before  this,  we  have  a 
trace  which  is  tlie  exact  type  of  aortic  insufficiency. —  I  refer 
to  Trace  No.  2.  Finally,  the  patient,  evidently  relieved  by 
spigelia.  presente<l  day  after  day  the  most  conclusive  signs 
of  aortic  insufficiency  joined  to  mitral  insufficiency,  and  it  is 
probable  that  these  two  lesions  will  remain  indefinitely.  For 
ourselves,  we  are  convinced  that  the  contraction  of  the  aortic 
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orifice,  and  of  the  aorta  itself  (since  there  was  a  manifest  level 
line  in  the  tracing),  was  caused  by  the  loss  of  elasticity  of 
the  tissues,  due  to  a  relapse  of  inflammation.  Let  us  note, 
from  a  therapeutic  point  of  view,  the  happy  influence  of  spi- 
gelia  over  the  painful  intermissions  of  the  heart  and  over  all 
the  symptoms  of  endocarditis. 

For  it  was  during  the  use  of  this  remedy  that  the  tracing 
showed  aortic  insufficiency,  at  the  same  time  that  the  state  of 
the  pulse  and  of  the  respiration  indicated  a  decided  diminu- 
tion of  the  inflammation  of  the  lining  membrane  of  the  heart. 
We  have  observed  the  bad  eff'ect  of  the  cactus,  tried  three 
times  and  with  the  same  results,  which,  indeed,  compelled  us 
to  stop  its  use  entirely.  For  it  was  after  its  persistent  use  in 
increasing  doses,  until  twelve  drops  of  the  first  dilution  were 
taken,  that  the  first  painful  intermission  occurred,  and  this 
symptom  reappeared  each  time  that  we  gave  it. 

« 

The  Vegetable  Diet  in  Phthisis. 

« 

I  wish  to  say  a  word  to  you  concerning  the  j)atient  with 
phthisis,  now  occuppng  a  private  room.  It  is  another  ex- 
ample of  pleurisy  in  the  right  side  coincident  with  phthisis. 
The  regimen  that  I  have  prescribed  for  this  patient  may  sur- 
prise you  a  little,  but  I  will  speak  to  you  some  other  time 
of  the  vegetable  diet  in  this  disease. 

Phthisis  preceded  by  Pleurisy  —  Improvement. 

Case  IV.  —  M.  D ,  aged  twenty-four,  a  student  of  j)har- 

macy,  entered  the  hospital  on  the  28th  of  January,  and  left 
it  on  the  31st  of  March.  Up  to  the  age  of  twenty -one  this 
young  man  enjoyed  perfect  health.  His  family  antecedents 
are  excellent.  His  parents  are  strong  and  vigorous,  and  have 
never  been  subject  to  a  cough. 

In  1871  the  patient  was  seized  with  pleurisy  in  the  right 
side,  which  was  accompanied  by  considerable  effnsion.  At  the 
end  of  two  months,  just  when  this  disease  was  about  cured,  he 
suffered  a  relapse,  which  extended  its  duration  to  four  months. 
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Since  tliat  time  he  has  coughed,  but  less  in  summer  than 
in  winter.  In  summer  the  cough  is  slight,  with  morning  ex- 
pectoration only,  and  the  matter  raised  is  of  a  yellowish  white 
cr)lor.  In  winter,  since  the  attack  of  pleurisy,  he  is  very  sub- 
ject to  colds ;  and  these  colds  always  last  for  two  or  three 
months,  and  are  accompanied  by  a  dry  and  very  rebellious 
cough,  with  fever  and  sweats  at  evening.  Xot  with  standing 
this  cough,  his  general  health  has  remained  good.  His  appe- 
tite is  the  same  as  before  the  pleurisy.  lie  has  not  lost 
flesh.  Three  weeks  ago,  in  consequence  of  taking  a  fresh 
cold,  he  began  to  cough  more  frequently  than  usual.  A  few 
days  later  he  had  a  chill,  which  was  followed  by  a  pain  in  the 
right  side,  above  the  nipple. 

Physical  Exaiaination,  —  On  percussion,  the  left  side  is 
normal.  At  the  apex  of  right  lung  are  decided  sub-crepitant 
rales ;  and  there  is  pectoriloquy,  especially  if  the  patient 
speaks  in  a  low  voice. 

January  20.     Jodium^  3d  trit.,  and  a  sj)are  diet. 

January  30.    The  patient  has  a  diarrhoea.  Araenicum^  3d  trit. 

January  31.     No  more  stools.     The  same  treatment. 

February  2.  The  diarrhoea  has  returned.  Stop  the  vege- 
table diet.     Arsenicum^  3d  trit. 

February  3.  No  return  of  the  diaiThoea;  the  cough  is 
much  better,  and  the  appetite  good. 

February  6.  The  diet  was  resumed.  Continue  the  same 
treatment. 

February  9.  The  cough  has  increased,  and  he  has  night 
sweats.  The  same  treatment  was  continued  until  the  18th  of 
February.  The  patient  being  unable  to  support  the  exclusive 
diet,  it  was  changed.  The  cough  is  better.  His  strength  is 
returning.     Jodium^  3d  trit. 

February  24.  He  is  up  and  has  walked  about  during  the 
day.     The  same  treatment. 

March  1.  The  j)atient  has  had  strength  enough  to  be  out 
all  the  afternoon.  The  cough  has  almost  entirely  ceased.  The 
arsenicum,  3d  trit.,  was  continued  until  the  patient  left  the 
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lioejiitftl.  im  the  31st  of  March.  He  left  irn  with  hriyht  liopes 
of  future  health,  but  liaving  a  perfectly  well-defitierl  cavity  in 
tlif  apt^x  of  hirt  right  lini/:. 

White  Swelling. 

One  word  only  coin-eniiiig  the  young  man  with  the  white 
swelling  on  the  knee.  He  iiuproves  constantly.  The  fungous 
ti><Kue  which  at  first  existed  has  given  place  Ut  the  more  solid 
anatomical  elements;  the  softness,  that  was  perceptible  to  the 
tonch,  is  (linappearing  also.  We  prescribed  argentum,  whioli 
produces,  on  the  healthy  person,  pain  in  the  bones  and  Jointu. 
and  which  lias  several  times  cured  scrofula  of  the  bones.  I 
remember  having  treated  a  lady  for  two  scrofukins  attacks. 
whioli  had,  up  to  the  time  she  became  my  patient,  resisted 
all  treatment.  The  first  was  a  cold  abscess  in  the  back.  I 
opened  it  and  dinehargcd  it,  but  the  pus  formed  again.  I 
then  gave  her  iirgenluni,  wUir-li  completely  cured  it  by 
absorption, 

A  short  time  after,  this  same  lady  Buffered  from  caries  of 
one  of  tile  metacarpal  bones.  I  prescribed  argentum  at  once. 
ami  she  was  cured  in  a  short  time. 

This  woman  had  a  frightful  metrorrhagia,  which  was  kept 
np  by  the  presence  of  a  uterine  fibroid.  It  was  this  state  of 
things  that  led  me  to  prescribe  the  argentum  oxydat.  in  pretty 
strong  iloses.  She  took  of  the  first  trituration  five  centi- 
grammes in  two  doses  during  the  day. 

We  were  not  aware  that  any  one  in  our  school  of  practice  had  succeeded 
in  controlling:  the  hcmorrba^  that  is  incident  to  uterine  fibroids,  or  in  anywige 
oheoking  the  growth  of  these  neoplasms,  by  the  use  of  argenlum  oxydatum. 
And  we  nncerely  regret  that  the  author  has  not  spoken  more  at  length  upon 
thii  very  intereBting  aubject,  more  especially  since  be  "  knowa  enough  to  know  " 
what  a  uterine  fibroid  i«,  and  would  not  heiitate  to  speak  the  truth  of  his 
experience  with  this  remedy. 

In  our  own  practice,  we  buve  bad  some  very  remarkable  resulti  from  Irillin, 
in  the  third  decimal  trituration,  for  the  relief  of  thin  form  of  menorrbagia.  In 
one  ca«e  especially, —  and  it  waa  a  very  bad  one, —  occurring  in  the  practice  of 
my  friend  Dr.  W.  C.  Barker,  of  Waukegan,  HI.,  the  trillin  not  only  relieved  a 
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very  alarmiog  hemorrhage,  but  put  an  end  to  a  tedious  and  harassing  ooagfa 
that  had  worried  and  weakened  the  patient  almost  as  much  as  the  loss  of  blood. 
It  also  relieved  a  severe  neuralgia  to  which  this  patient  had  been  subject. — L. 

A  Mild  Type  of  Typhoid  Fever. 

Case  V.  —  Miss  PiiiiiTe,  twenty-six  years  of  age,  was  ad- 
mitted on  the  22d  of  February,  and  left  the  hospital  on  tlie  Hth 
of  March.  This  patient  came  to  the  liospital  on  the  tenth  day 
of  her  illness,  which  liJid  commenced  with  copious  vomiting  of 
a  greenish  matter,  and  diarrhoea.  She  had  been  treated  in  the 
citv  for  bilious  fever.  On  examination,  she  had  verv  few  svmp- 
toms.  She  complained  of  headache,  principally  in  the  forehead, 
and  of  a  stitch  in  the  right  side  and  in  front  under  the  false  ribs.  . 
Auscultation  and  i)ercussion  are  negative.  The  sensibility  of 
the  abdomen  is  normal.  There  are  no  spots  of  discoloration, 
and  there  is  no  diarrhcea,  but  a  loss  of  ai)i)etite  and  continued 
fever.  The  epistaxis  at  the  onset,  and  the  duration  of  the  dis- 
ease are  diagnostic  of  a  mild  attack  of  typhoid  fever. 

February  23.  The  pulse  is  84 ;  temj)erature  at  evening 
101.12°.     Bnjonia,  3d  dil. 

February  24.  Morning  temperature  the  same ;  the  pulse 
84.  Evening  temp.  100.40°,  the  pulse  80.  The  pain  in  the 
side  is  much  less,  but  the  fever  persists,  being  higher  in  the 
morning  than  at  night. 

February  25.  The  pain  in  the  side  has  gone.  Morning 
temp.  101.48°,  pulse  80.     Evening  temp.  101.12°. 

February  26.  The  fourteenth  day  of  the  fever.  Morning 
temp.  101.12°,  pulse  80.  Evening  temp.  99.68°,  pulse  normal. 
The  general  condition  is  very  good.      China^  6th  dil. 

February  27.  Morning  temp.  100.75°,  pulse  76.  Evening 
temp.  99.50°.  She  has  a  desire  for  food.  From  this  time  she 
has  steadily  improved ;  the  fever  has  gone,  the  appetite  has 
returned,  and  she  sleeps  well.  The  china  was  continued  until 
she  left,  on  the  6th  of  March. 

A  propos  of  this  case,  I  wish  to  make  two  remarks :  the 
first  concerns  the  strange  abuse  that  physicians  make  of  a 
fanciful  diagnosis  of  bilious  fever.  What  does  the  term  sig- 
nify i     To  a  physician  who  is  au  courant  in  pyretology  it  has 
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no  signification,  and  is  nonsensical ;  to  a  practitioner  who 
does  not  know  enough  to  make  a  proper  diagnosis,  it  is  a 
something  upon  which  he  fastens, —  and  wlien  it  is  not  a 
''bilious  fever,"  it  is  a  ''mucous  fever,"  for  one  name  is  as 
unscientific  as  the  other. 

The  second  remark  that  I  wish  to  make  is,  that  we  fre- 
quently observe  that  when  typhoid  fevers  are  treated  homceo- 
pathically  they  terminate  prematurely  on  the  fourteenth  or 
the  seventeenth  dav.  Doubtless  in  such  cases,  as  in  the  case 
of  all  cyclical  diseases,  our  treatment  is  incapable  of  aborting 
them  at  once,  or  of  arresting  their  natural  evolution,  but  it 
certainly  may  shorten  their  duration,  and  that  is  a  great  deal 
to  accomplish. 

The  typhoid  fever  is  practically  an  eruptive  fever,  and,  as  a  rule,  one 
attack  gives  exemption  in  the  future.  In  exceptional  cases,  however,  as  with 
variola,  scarlatina  and  rubeola,  it  may  repeat  itself  in  the  same  patient.  But, 
as  with  the  modifying  influence  of  vaccine  over  subsequent  attacks  of  smallpox, 
and  as  with  recurrent  attacks  of  each  of  the  eruptive  fevers,  so  the  second  or 
the  third  repetition  of  this  disease  will  not  be  exactly  the  same  as  the  first. 
Some  of  its  symptoms,  or  one  or  another  of  its  stages,  will  be  lacking.  It  will 
be  an  imperfect  echo  or  reproduction  of  the  original  disease. 

When  remedies  are  given  for  this  recun-ent  form  of  typhoid  fever,  and  it« 
course  is  shorter  than  usual,  and  its  concomitants  and  sequelae  are  either  cut  off 
or  very  much  changed,  it  is  not  just  or  proper  to  conclude  that  such  a  result  is 
always  and  altogether  due  to  our  treatment.  This  spurious  type  of  the  affec- 
tion may  be,  and  often  is,  aborted  ;  but  it  is  very  doubtful,  at  least  in  our  own 
mind,  if  any  remedy  or  remedies  can  abbreviate  the  duration  of  a  genuine, 
primitive  attack  of  typhoid  fever. — L. 


LECTl^RE   V. 

SuMMAKT. — Of  the  suspension  of  the  remedy  in  the  treatment  of  chronic  dis- 
eases, and  of  the  repetition  of  the  dose.  An  intermittent  febrile  action  in 
hysteria;  effect  of  the  tarentula.  Laryngeal  phthisis;  phosphorus  and  or- 
gentum.  Hysteria;  nervous  vomiting,  case;  indications  for  nux  vomica, 
ipecac,  ferniniy  bryonia  and  Pulsatilla.  Grave  bronchitis,  or  doable  lobolsur 
pneumonia,  case;  ipecac,  and  hryonia,  then  tartar  emetic;  cure.  Intercostal 
neuralgia,  case;  indications  for  bryonia  and  nux  vomica. 

Of  the  Suspension  of  the  Remedy  in  Chronic  Diseases,  and  the 

Repetition  of  the  Dose. 

Gextlkmkn  :  During  tlie  consultation,  a  little  while  ago, 
yon  riiay  have  been  surprised  to  hear  lue  tell  certain  patients 
not  to  come  here  again  for  several  days  after  they  had  fin- 
ished taking  their  medicine ;  and  also  to  see  me  stop  the 
use  of  remedietj  in  other  cases.  Although  you  may  find  that 
this  practice  is  recommended  occasionally  in  the  prevalent 
system  of  treatment,  and  especially  in  the  use  of  baths,  it  is 
really  due  to  Hahnemann.  Physicians  who  confine  themselves 
to  the  use  of  mineral  waters  agree  that,  occasionally,  it  is  well 
to  suspend  all  treatment  for  a  time,  in  order  that  the  organism 
may  react  against  the  disease. 

Hahnemann  made  use  of  this  idea  in  principle  when  he 
treated  chronic  diseases ;  and  homoeopathic  physicians,  follow- 
ing his  example,  habitually  give  intervals  of  repose  to  their 
patients,  during  which  time  all  medicine  is  proscribed.  The 
reason  offered  for  this  suspension  of  remedies  is  that,  having 
a  duration  of  action  that  is  sometimes  very  much  prolonged, 
for  ten,  twenty,  thirty  days  or  more,  this  peculiarity  should 
be  respected,  and  not  embarrassed  by  unreasonable  interfer- 
ence. I  regard  this  as  false  reasoning,  because  this  duration 
of  the  action  of  the  medicine,  which  is  hjq^othetical  in  the 
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CMC  of  a  healthy  man,  is  certainly  modified  by  tlie  dieeascd 
condition.  What  does  clinical  experiente  pn»ve  to  us  on  this 
very  subject  'i  That  sometimes  a  few  doses  will  pi-odnce  an 
effect  that  will  continue,  without  other  thempeutic  influence, 
nnti!  a  radical  cure  is  established ;  that,  at  other  times,  a 
single  dose  of  medicine  has  improved  the  patient's  condition, 
and  would  have  cured  him  if  it  had  been  persistently  taken. 

For  example,  one  gramme  of  the  sulphate  of  quinia  may 
cause  an  apyrexia  <if  from  eighteen  to  twenty  days  in  a  case 
of  intermittent  fever  of  the  quartan  type;  or  one  of  fourteen 
days  in  a  tertian  intermittent ;  and  of  seven  days  in  a  quotidian. 
But,  if  one  stops  at  a  single  dose,  the  fever  will  surely  return  ; 
whereas,  repeated  doses  may  prevent  the  recurrence  of  the 
disease  indetinitely. 

How,  then,  sliuuld  we  be  guided  on  this  question  of  the 
repetition,  or  the  non-repetition,  of  a  medicine  i  It  is  by  a 
knowledge  of  the  agent  and  of  its  modita  operandi,  and  not 
the  mere  duratitm  of  its  action.  What,  in  tiaet,  is  a  remedy  J 
It  is  an  external  agent.  As  in  etiology,  the  external  cause 
does  not  of  itself  produce  the  disease;  so  neither  in  therapeu- 
tics does  the  medicine  alone  effect  a  cure,  but  it  prompts  the 
organism,  "and  gives  it  the  necessary  impulse  to  combat  and 
t"  overcome  the  disease.  This  action  of  the  remedy  once 
obtained,  we  must  stop  it  as  soon  as  it  has  prompted  nature 
sufficiently,  or  when  it  lias  set  in  motion  the  um  medicatrix 
iiat'irif. 

But  how  arc  we  to  know  when  the  proper  time  has  c.mie 
for  withholding  our  remedies  ?  We  have  two  very  precise  and 
certain  ndes  to  guide  us  in  this  matter.  Whenever  the  disease 
is  aggravated  by  the  medicine,  suspend  its  use ;  and  if  the 
iiggravatioii  is  folkiwed  by  an  improvement  in  the  symptoms, 
do  not  return  to  the  remedy  until  the  improvement  has  ceased. 
If.  after  the  aggravation,  the  patient  remains  in  the  same  con- 
dition as  at  first,  then  you  must  change  the  remedy. 
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If  the  giving  of  the  medicine  causes  a  decided  and  real 
amelioration  of  the  patient's  condition,  you  should  suspend 
it  while  the  improvement  continues.  But  shoukl  the  disease 
not  appear  to  be  sensibly  modified,  continue  the  same  medi- 
cine, or  seek  for  one  that  is  more  appropriate. 

There  is  no  homoeopathic  physician  who  has  not  observed 
some  remarkable  cures  obtained  bv  the  administration  of  a 
few  doses  of  a  well-chosen  remedv.  For  myself,  I  will  cite 
you  from  a  number,  the  case  of  a  child  which  came  to  my 
clinic,  in  Hue  de  Vemeuil,  for  the  treatment  of  a  large  scrofu- 
lous ulcer  on  the  middle  portion  of  the  arm,  and  from  which 
he  had  suffered  for  more  than  a  year.  All  kinds  of  old-school 
treatment  had  failed.  I  gave  him,  for  eight  days,  a  potion 
containing  several  globules  of  silieea^  30th  dil.,  two  spoonfuls 
to  be  taken  daily.  At  the  end  of  that  time,  having  obtained 
a  slight  improvement,  I  prescribed  nothing  further,  and  at 
the  end  of  four  weeks  he  was  entirely  cured. 

I  must  add  that  this  is  not  my  practice  in  acute  diseases,  in 
which,  as  a  rule,  I  repeat  the  remedy  or  remedies  several  times 
during  the  twenty-four  hours. 

In  menstrual  disorders,  especially,  we  oilten  find  it  best  to  give  a  remedy 
daring  the  period,  and  then  to  suspend  its  use  until  another  month  has  come 
around.  Meanwhile,  it  may  be  advisable  to  give  another  and  a  very  different 
remedy,  or,  in  very  exceptional  cases,  not  to  give  any  medicine  whatever.  As  a 
rule,  those  remedies  that  are  most  exactly  adapted  to  the  monthly  sufferings  do 
no  good,  and  may  often  do  harm  if  given  in  the  inter-menstrual  period. — L. 

After  this  digression  on  the  purely  therapeutic  domain,  I 
will  return  to  the  subject  of  our  regular  lecture,  that  is,  to  the 
sick  actually  within  our  wards,  and  I  will  commence  with  the 
case  of  the  patient  in  Xo.  3,  a  woman  who  presents  an  inter- 
esting example  of 

Menorrhagia  with  an  Intermittent  Fever. 

Ilamamelis  had  lessened  the  too  abundant  flow  of  the 
menses,  but  the  ])atient  was  nmch  disturbed  and  weakened 
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hy  a  quotidian  type  of  fever,  wliich  returned  in  the  evening 
and  at  night,  the  paroxysms  ending  with  a  copious  diaphoresis. 
For  this  I  prescribed  tlie  tarentula  in  tlie  3d  trit.,  and  from 
tlie  second  day  obtained  a  marked  improvement,  wliich  was 
followed  on  the  third  day  by  a  complete  cure  of  tlie  fever. 
Here  was  an  undoubted  proof  of  the  medicinal  action. 

In  connection  with  this  I  will  cite  another  example,  which 
occurred  last  year  in  this  hospital.  The  subject  wae  also  an 
Iiysterical  patient,  with  u  quotidian  intermittent  fever.  I  pre- 
scribed the  sulphate  of  quinine  for  her,  but  witiiout  effect. 
Here,  again,  I  succeeded  in  making  a  cure  with  the  tarentula. 

This  bit  of  clinical  experience  will  be  of  great  ralue  to  our  weetem  physi- 
ciaDS,  who  bave  long  been  in  need  of  a  reliable  remedy  for  menorrbagia  compli- 
csited  with  remittent  or  intermittent  types  of  fever.  We  have  often  auceeeded 
«nlb  nitric  acid,  2d  dec,  under  similar  indications. — L, 

Laryag-eal  Phtbiaie. 

The  next  patient,  in  !No.  4,  is  n  woman  with  phthisis,  of 
whom  I  have  spoken  to  yi>u  before,  and  who  has  come  to  us 
now  for  the  third  time.  Her  disease  is  complicated  with 
tubercles  of  the  larynx.  P/wspAorus  gave  slight  relief,  and 
was  folhiwed  hj  aTgenttnn  in  the  3d  trit.,  which  had  formerly 
been  given  her  with  apparently  good  result,  but  which  now 
has  proved  itself  of  no  effect,  or,  at  least,  it  has  not  caused 
a  medicinal  aggi'avation.  To-day,  in  fact,  the  patient  coiu- 
plauis  of  very  severe  pains  in  the  larynx.  I  have  suspended 
the  remedy,  and  in  nnr  next  lecture  shall  be  able  to  tell  you 
whether  we  have  been  in  this  case  dealing  with  a  too  strong 
preparation  of  the  medicine,  or  whether  the  dose  was  insuf- 
ficient. , 

Hysteria,  with  Vomiting:. 

The  next  is  also  an  hysterical  patient,  a  girl  of  I'ourteen 
years,  who  has  not  yet  menstruated,  and  who  comes  to  us 
for  the  relief  of  a  bronchitis.     Tliis  patient  is  subject  to  nerv- 
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ouB  and  very  intractable  vomiting,  an  affection  often  met  i 
in  hysteria.     She  vomits  after  her  nupper,  eitiier  imniedial 
or  within  an  hour,  or  an  liour  and  a-lialf.     Unlike  tlie  void 
ing  that  arises  fi-om  indigestion,  and  which  i»  so  painful, 
does  nut  suffer  at  all  from  nausea  or  uneasiness, —  docs  1 
even  grow  pale.     Ae  a  rule,  such  attacks  of  vomiting  as  tbj 
girl  has  are  very  rebellious  to  treatment.     I  knew  a  lady  i 
was  attacked  with  this  kind  of  vomiting  at  the  ago  of  eew 
years,  at  the  first  appearance  of  her  mensem,  and  at  forty  thei 
attacks  still  persisted.     During  sU  these  years  she  had  vo 
daily,  excepting  (which  is  reniarkablej  when  she  was  pregi 
Fortunately  for  the  women  affiicted  in  this  way,  they  i 
much  enfeebled  by  these  repeated  attacks,  and  their  gcneij 
health  is  pretty  good. 

Here  are  the  notes  of  the  case  under  review: 
(■ASE  XI. ^ — Mile.   Itose,  aged  fourteen  years,  entered  1 
hospital  on  the  10th  of  February,  and  left  it  on  the  25th  ^ 
February.    This  young  girl  has  not  yet  menstruated.    We  htfi 
received  her  in  ward  11,  No.  3.  in  order  to  study  the  fital 
vomiting  to  which  she  is  subject,  and  which  are  characterix^ 
by  a  lack  of  pain  and  the  absence  of  nausea.    The  attacks  c 
without  premonition.     I  must  not  omit  to  mention  that  the  j 
tient  has  an  hysterical  mother;  nor  to  say  tliat  the  girl  hers 
is  subject  to  perfectly  well-defined  attacks  of  hysteria. 
vomiting  is  remittent.     The  epigastric  region  is  not  patnSl 
There  are  no  signs  of  engorgement,  nor  of  a  tumor.    In  thia,  1 
in  the  greater  number  of  analogous  cases,  nux  vomi< 
ferrum  and  hryonia  have  all   failed,  and  it  will   probably  \ 
necessary  to  resort  to  hydropatby.     However,  I  will  add  t 
.   if  we  have  not  been  able  to  relieve  the  vomiting,  we  have  bw 
more  fortunate  respecting  the  menses,  which  latter  have  i 
peared  for  the  first  time  nnder  the  influence  of  pulsatiUo,  191 
dil.,  and  oi/'erruM,  12th  dil.,  six  globules  in  twelve  spooufii 
of  water,  given  alternately  three  spttonfuls  each  day. 

The  crowded  condition  of  the  hospital  at  this  season  of  t 
year  makes  it  impossible  for  us  longer  to  retain  this  patient  I 
our  wards. 
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We  have  w  often  given  temporaiy,  and  even  permaneDt,  relief,  in  cases 
of  in  tractable  vomiting;  in  hvsterical  women,  b;  puttiog  the  womb  in  place,  that 
we  cannot  forbear  couneeling  the  reader  to  examine  auch  cases  very  carefully 
as  to  the  posaibiiity  that  the  trouble  may  depend  upon  a  oterine  deviation  of 
one  kind  or  another.  In  two  cases  1  have  aeen  it  aBaociat^d  with  vaginiBmus; 
and  it  it  not  very  unuaual  as  a  sequel  to  severe  and  repealed  caoteriiation  of 
the  cervii- uteri. — L. 

Orave    Bronchitis,  alias  Double    Lobular    Pneumonia. — (Continued 
from  pa^e  3S.  i 

I  wish  now  to  speak  nt'  the  liappy  cure  ut'  the  infant  wliieli 
was  Tjroiight  to  ur  two  weeks  ago, —  a  child  of  twentv-tliree 
months, —  aad  wliich  was,  at  the  time  of  its  admission,  at  the 
fonrteeiith  dav  of  a  <hmble  lobular  pueuuionia.  I  do  not  hesi- 
tate to  declare  my  opinion  that,  but  for  the  resources  of 
lioiuoeopathy,  this  Hiitd  must  inevitably  have  died.  I  pre- 
scribed for  it,  as  is  my  practice  in  similar  cases,  ipeaat:,  12th 
dil.,  and  bryonia,  12th  dil.,  to  be  given  ulteniately  each  hour, 
and  afterward  every  two  hours.  There  was  a  slight  improve- 
ment at  tht'  end  of  the  first  day,  and  that  improvement  has 
steadily  increased.  When  the  inilanimation  and  the  fever 
aabsided  I  stopped  the  use  of  these  two  remediee,  and  gave 
tartar  emetic,  in  the  3d  trit.,  which  was  indicated  by  a  very 
loose  cough.  To-day,  gentlemen,  this  child  is  perfectly  well. 
Here  are  full  notes  of  the  case: 

Case  XII. —  Marie  Ilamelin,  aged  twenty-three  months, 
entered  tlie  hospital,  where  she  had  a  private  room,  on  the 
7th  of  February,  and  left  on  the  29th  of  February. 

This  child,  born  of  scrofulous  parents,  has  never  had  good 
health.  At  the  age  of  eight  months  she  had  an  attack  of 
pncamonia,  which  lasted  three  weeks,  and  which  left  her  with 
ft  cough  that  continued  for  a  month  longer.  At  thirteen 
months  she  had  an  eruptive  fever,  which,  from  what  her 
mother  says  of  it,  seems  to  have  been  the  chicken-pox. 

Tlie  child  comes  to  us  to-day  with  a  capillary  bronchitis, 
which  is  seated  in  the  two  sides  of  the  chest.  This  affection  be- 
gan suddenly  on  the  30th  of  January,  and  was  not  preceded 
by  any  noticeable  malaise.     Two  or  three  days  before  the  ill- 
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uess  tlie  eliild  had  been  exposed  to  the  cold  weather.  A  f 
qiient  cough  and  a  violent  dyHpnoea  were,  with  fever,  the  f 
symptoms  of  the  diseafie.  Before  she  was  brought  to  the  li 
pital  the  child  had  had  a  smalt  blister  applied  on  Ihe  left  aid 
of  tlie  back,  at  the  base  of  the  thorax,  and  she  liad  also  tak<| 
emetics.  But  this  treatment  had  done  no  good.  Iler  actn 
etmdition  was  a«  follows :  a  high  fever ;  pnlse  140,  and  t 
perature  104°,  with  considerable  dyspntBa,  a  frequent  cooj 
and  a  flushed  face.  There  is  a  sub-erepitant  rale  that  extends 
from  the  apex  to  the  base  of  the  right  lung;  and  the  same 
rile,  but  less  distinct,  is  lieanl  in  the  left  lung,  at  the  bas^e  of 
which  we  note  the  bronchial  aouflit'.  Ipecac,  12th  dil.,  f 
bryonia,  12tli  dil.,  four  globules  iu  125  grammes  of  water,  out 
spoonful  to  be  taken  eacli  hour  alternately.  The  diet  is  to  cooa 
»ist  of  milk. 

February  10,  twelfth  day.  The  fever  is  somewhat  lei 
Since  last  evening  the  temperature  is  102.50°,  and  the  pulse  141 
The  sub-crepitant  riile  is  a  little  hmder,  the  souflle  persists,  a 
tlic-re  is  a  slight  diarrhcBa.     The  same  prescription. 

February  11,  thirteenth  day.     The  improvement  continne^l 
The  temperature  last  evening  was  101.50°.    The  souffle  has  dis- 
appeared.    The  breathing  is  not  so  oppressed,  and  the  child 
has  slept.     The  same  treatment. 

February  12,  fourteenth  day.  Continued  improvement^ 
the  nUes  diminish. 

Febniary  13,   fifteenth   day.       Temp.   101.12''.     The  rftl4 
are  loud;  the  child  has  an  appetite  and  sleeps,     Tartar  a 
Sd   trit..   twenty  centigrammes   in    125   grammes   water, 
spoimful  every  three  hours, 

February  14,  sixteenth  day.  The  general  condition  ! 
satisfactory;  the  r51e  is  greatly  diminished,  and  the  child] 
playful  and  has  some  appetite.     Its  temperature  is  100.4°. 

February  16,  eighteenth  day.     The  ri'lles  cannot  be  heai 
and  the  child  is  cured. 

For  more  than  twenty  yearn  we  have  given  chelidonitim  in  a  certain  itage 
of  what  has  heen  culled  pulmonary  cntarrli.  iofantite  pneumonia,  and  capillary 
bconchitii.  At  first,  we  could  not  always  clistLnguiih  betwi^en  them  at  the  bed- 
side; nor  are  we  very  much  wiser  now.  But  this  is  certain,  that  the  chelido- 
niun  has,  in  our  hands,  tared  geveral  little  patieuta  who  hod  been  given  up  t» 
die,  and  to  whotc  relief  we  were  called  either  after  another  phyBicicui  or  in  con- 
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Bultatioii.  Thp  indication  for  thia  remedy  is  an  eicess  of  the  pulmonary  iecre- 
tion,  with  ioabihty  to  raise  or  dislodge  it,  probably  through  piualyBis  of  the 
pueamogastric.  It  does  not  seem  adapted,  like  tartar  emetic,  to  re-open  the 
bepalited  air-ceiU.    I  always  lue  the  third  dilution  of  the  chelidooium. — L. 

One  word  concerning  the  ascitic  patient  whose  clinical  his- 
tory I  gave  yon  in  a  former  lecture.  Without  being  deceived 
concerning  the  result  in  his  case.  I  believe  that  the  use  of  the 
china  has  given  him  some  relief.  I  was  obliged,  jou  remem- 
ber, to  make  three  successive  tappings  at  intervals  of  three 
days  each.  Very  well;  since  he  took  the  china  two  weeks 
ago,  I  have  not  been  obliged  to  resort  to  the  trocar  again.  So 
ynu  see,  gentlemen,  that,  even  in  hopeless  cases,  we  should 
not  abandon  the  pursuit.  If  we  cannot  cure  the  disease,  we 
may.  at  least,  rt-t-ard  its  progress,  and  give  a  respite  to  the 
poor  sufferer.  And  to  be  able  to  obtain  even  this  result  will 
afford  us  great  satisfaction. 

Intercoatal  Neuralgia. 
In  concluding  this  lecture,  I  will  speak  of  a  case  of  inter- 
costal neuralgia  that  was  incident  to  a  slight  bronchitis.  The 
pain  in  the  side  dated  eight  days  back,  when  the  patient 
entered  the  hospital,  and  it  was  so  severe  as  to  render  it 
impossible  for  him  to  continue  his  work.  Be  was  cured  of 
it  in  three  days  by  bryonia.  The  indications  for  this  remedy 
were,  in  this  case,  very  precise, — pain  in  the  side,  increased  by 
coughing,  by  breathing  and  by  motion,  and  relieved  by  lying 
upon  the  affected  side.  In  these  cases  bryonia  is  almost 
always  a  certain  remedy.  You  have  already  seen,  and  will 
«ee  more,  examples  of  this  kind  in  our  service.  lu  a  similar 
case  that  I  treated  in  the  city,  bryonia  failed,  but  the  patient, 
who  was  a  young  girl,  did  not  cough  at  all.  She  was  subject 
to  hemorrhoids,  and  could  not  lie  on  the  affected  side.  Nwei 
vomica  cured  her. 
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Ill  quite  a  nmnber  of  cases,  more  eepedall  j  in  women  who  were  inclined 
to  plilluiis,  we  have  had  excellent  raocess  in  coring  intenxwtal  neuralgia  with 
in  the  third  decimal  trituration.  The  symptoms  which  call  for  this 
are  Woknt  stitches  in  the  chest  and  sides,  aggrarated  by  trying  to  take 
a  deep  breath,  and  even  by  the  ordinary  respiration;  oppression  from  coupling; 
sadden,  sharp,  knife-like  stitches,  especially  in  the  left  side  of  the  chest. 

The  rhododendron,  at  least  in  our  experience,  has  been  m<Mre  efficient  in 
lileiirodyilia  than  in  intercostal  neuralgia,  with  which  it  is  so  frequently  con- 
fegftded.  My  friend.  Dr.  D.  S.  Smith,  has  great  confidence  in  the  ranunculus 
imtb^  in  intercostal  neuralgia.  When  the  neuralgia  extends  to  the  shoulders  he 
gires  rku9  rod.,  in  the  80th  dil. — L. 

The  notes  of  the  young  man's  ease  read  as  follows : 

Case  XIII. — Henri  Daoux,  twenty-nine  years  of  age,  a  gun- 
maker,  entered  on  tlie  18th  of  February,  and  left  on  the  22d  of 
February.  This  man  has  always  had  good  health,  and  is  not  a 
hemorrhoidal  subject.  He  caught  cold  six  weeks  ago,  and  has 
coughed  since  that  time.  The  cough  has  not  been  severe 
enough  to  prevent  his  working ;  he  has  no  fever,  and  has  not 
lost  flesh.  For  the  past  week  he  has  suffered  from  a  severe 
pain  at  a  point  in  the  left  side,  and  in  the  dorsal  region,  at  the 
base  of  the  thorax.  Coughing  and  slight  pressure  increase  this 
pain.  On  examination  we  find  no  abnormal  sound  over  the 
lungs. 

Februarj'  19.  The  chest  has  a  normal  resonance ;  inspira- 
tion and  expiration  are  perfect ;  there  is  a  slight,  dry  cough. 
One  of  the  inferior  intercostal  nerves  is  the  seat  of  the  affection. 
The  severe  pains  continue  and  have  forced  him  to  stop  work. 
The  pulse  is  60;  the  appetite  good.  Bryonia^  3d  dil.,  three 
drops  in  200  grammes  of  water;  one  spoonful  every  three 
hours. 

February  20.  The  patient  has  slept  more  quietly,  and  suf- 
fers less  pain.     The  same  treatment. 

February  22.  He  left  the  hospital  cured,  and  able  to  re- 
sume his  work. 


LECTURE  VI. 


ScMHART- — Hysteria,  enae;   indications  for  larenlula,  tielladoniia,  hamamtlit 
and  Ayrfrof ftpitijna .'  taie:  tbebyetencaldeliriaiaundbeUiidoniiii. 


Hyateria. 
Gestlkmen:    At   iireweiit  we  Imve 


I  three  cases  tif"  hysteria 
in  our  ward  for  wonieii.  The  first  case  in  that  of  the  young 
girl  of  whom  I  sjiuke  to  you  last  week,  eoncerumg  the  inter- 
mittent fever  to  which  she  was  subject,  and  which  I  cured 
with  the  tarentvla. 

Case  XIV. — Miss  Oetavie  Van  Valbeck,  aged  twefity-tw",  a 
hoUBeniaid,  entered  the  hospital  on  the  29th  of  January  and  left 
it  iiu  the  19th  of  March  (ward  1,  No.  3).  This  young  woman 
enjoyed  good  health  until  the  month  of  April,  1873.  At  that 
time  she  began  to  suffer  from  terrible  headaches,  the  pain  being 
priueipally  in  the  left  temple  and  on  a  level  with  the  sub- 
orbital foramen.  This  headache  is  sometimes  followed  by  au 
interval  in  which  she  is  free  fi-om  pain,  but  it  rarely  lasts 
more  than  two  or  three  days.  The  menses  are  always  regu- 
lar, but  the  flow  is  too  free,  and  the  period  arrives  a  few 
days  too  soon  each  month.  The  flow  lasts  for  from  eight  to 
ten  days.  In  the  interval  of  the  menses  she  has  an  abun- 
dant leocorrhcea.  At  the  period  the  headache  is  intense. 
Since  her  illness  the  digestive  organs  are  also  affected.  She 
has  little  or  no  ai)petite,  and  during  the  process  of  digestion, 
suffers  from  violent  pains  iu  the  epigastrium  that  are  often 
followed  by  vomiting. 

8he  is  habitually  constipated,  and  complains  of  pains  in 
the  abdomen,  which  pains  are  increased  by  pressure.  A  phys- 
ical examination  of  this  patient  disclosed,  at  the  base  of  the 
heart,  a  valvular  murmur  connected  with  the  first  sound  of 
the  heart,  whicii  murmur  extended  along  the  arteries  of  the 
neck,  antl  which  evidently  is  an  antenHc  souffle. 

The  patient  has  frequent  nervous  attat^ks.  that  are  accom- 
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panted  bt  cighing,  choking  anil  crying.  The  conjimetiTd  hu 
completely  lost  its  Hensibility  to  the  toiicli  and  to  pain,  and 
the  integument  has  spot*  of  complete  anesthesia,  and  of  an  en- 
tire \os»  of  seiitiibitity  to  the  touc-h.  The  patient  recognizei 
only  one  point  of  a  compaee  when  both  of  them  are  applie 
even  at  «  (Ustance  of  ten  centiniotree.  There  is  also  ansesthei 
of  the  idthmiis  of  the  pharjiii,  with  a  loss  of  the  power  toe 
a  reflex  nausea. 

Belladonna,  12th  dil.,  foar  globalee  in  20(>  grammea  i 
water,  three  spoonfuls  to  be  taken  daily,  was  prescribed  f 
her  on  the  12th  of  Janaary.  This  remedy  relieved  the  eab: 
orbital  neuralgia.  Hanui/metig,  Ist  dil.,  three  drops  in  S0( 
grammes  of  water,  one  spoonful  every  three  hours  dui 
ing  the  inonstrna!  period,  had  tlie  effect  of  shortening  i 
duration.  They  are  no  longer  so  profuse,  and  are  unaccom 
panted  by  colic. 

February  12.  The  patient  is  troubled  with  cjuotidian  fevei 
that  returns  about  nine  o'clock  every  evening  and  lasts  ) 
night.  It  is  preceded  by  a  chill,  and  terminates  in  a  profua 
sweat.  Tarentula,  3d  trit.,  twenty  centigraimnes 
gratnineR  of  water;  three  spoonfuls  daily. 

February  14.     The  chill  was  neither  so  hard  nor  so  lonjfl 
us  usual. 

February  16,     The  fever  lias  entirely  disappeared.      Wei 
prescribed  araenicum,  3(1  trit.,  for  the  aniemia,  which  is  thel 
result  of  the  too  cojiious  menstruation,  and  notwithstanding  thai 
taking  of  this  remedy,  the  fever  reappeared  on  the  19th  < 
February.      Ta/rentul^,  8d   trit.,  was  again  successfully  uet 
The   pains   in    the    head,   fever   and   ner^'ousness   would 
lifter  another  disappear  under  the  use  of  belladonna,  tat 
and  ignatia,  but  the  relief  was  only  temporary,  and  I  1 
decided  upon  emi»loviiig  hydropathy.     I  ordered  a  cold  i 
sion  to  be  taken  night  and  morning. 

February  2S.  The  fever  is  entirely  gone,  and  the  patienl 
is  improving  beyond  a  doubt.  Muscular  exercise  was  pre 
scribed  fur  the  patient. 

February  2fi.     Menstruation  occurred,  but  is  les.s  abundant] 
and  less  painful.     Jl-tmamelU,  Ctli  dil. 

March  4.     Suspend   the  hamamdis.  in  order  to  return  tofl 
the  cold  affusion. 
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March  6.     The  patient  has  no  more  neuralgia. 

March  9.  She  does  not  bear  the  affusion  as  well  as  here- 
tofore.    Wet  sheets  are  to  be  used  instead. 

March  II.  The  improvement  continues;  the  appetite  is 
returning,  and  with  it  the  strength  and.  sleep. 

March  13.  The  patient  is  doing  as  well  as  possible.  The 
pharyngeal  sensibility  not  yet  having  returned,  we  prescribed 
the  bromide  of  potassium  in  the  third  trituration,  and  this 
medicine  was  continued  up  to  the  time  of  her  feaving  the 
hospital.  At  this  time  we  examined  her  throat  again,  and 
found  that  the  bromide  had  had  no  effect  on  the  ancesthesia. 
The  patient,  however,  leaves  the  hospital  cured  of  the  ills  for 
the  relief  of  which  she  entered. 

In  a  case  of  this  kind,  especially  at  the  age  of  this  patient, 
we  should  do  our  utmost  to  cure  her  of  an  affliction  which 
would  not  only  render  her,  but  also  those  about  her,  very 
unhappy.*  For  this  reason  I  employed  hydropathy,  because, 
in  such  cases,  the  good  results  are  sometimes  of  a  longer 
duration  than  those  of  homoeopathy.  The  affusion  consisted 
of  three  pailfuls  of  water,  of  the  temperature  of  the  atmos- 
phere, which  were  poured  upon  her  every  morning ;  and  later 
this  affusion  was  replaced  by  the  wet-sheet-pack. 

The  second  hysterical  patient  is  at  present  in  No.  3  of 
Ward  11.  She  is  fourteen  years  of  age,  and  is  subject  to  ner- 
vous vomiting.  I  spoke  to  you  of  this  case  in  my  last  lecture, 
and  told  you  that  puUatUla  and  ferrum  had  brought  about 
menstruation ;  but  that  the  daily  vomiting  still  continued. 
(See  the  preceding  lecture). 

The  third  of  our  hysterical  patients  has  a  complication 
of  troubles  which  renders  the  diagnosis  at  first  a  little  diffi- 
cult. This  woman  has  reached  the  menopause.  For  the  past 
eight  years,  at  each  menstrual  period,  she  has  suffered  intol- 
erable pains  in  the  abdomen  and  the  stomach,  accompanied 
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by  vomiting,  trembling,  and  difficult  resinration,  rathor  than  bv 
real  dyepiKEa.  It  was  during  <me  of  these  attacks  that  she  was 
brought  to  us.  and  I  confess  that  I  at  first  thought  licr  a  victim 
of  peritoiiitis,  or  of  un  internal  strangulation.  She  was  deli- 
rious all  night,  Hi'r  cnnditinn,  when  I  visited  her  yestei-dav 
nmrniiLg,  may  he  gleaned  from  the  following  history  : 


aged  forty-six,  entered  the 
and  left  it  on  the  SOtli  of 


Cakl  XV. — Madame  Mollens, 
liospital  on  the  23d  of  February, 
March. 

This  woman,  who  is  of  a  robust  constitution,  has  been  sub- 
ject to  tlie  vomiting  of  alimentary  substances  for  the  past  seven 
years.  The  vomiting  is  aceonijianied  by  a  sensation  as  of  a 
ball  rising  from  the  pit  of  the  stomach  to  the  thi-oat,  producing  ' 
a  feeling  of  suffocation.  She  complains  also  of  pains  in  the  ; 
abdomen,  which  are  increased  by  walking,  after  which  she  has 
a  sense  of  weight  in  the  rectum,  with  constant  and  ineffectual 
tenesmus.  Tier  menstruation  has  been  irregular  for  ^o  years, 
the  flow  at  times  being  scanty,  and  again  very  profuse.  The 
constipation  is  habitual,  but  she  has  fi'eqeunt  urging  to  stool. 

February  24.  The  face  is  flushed ;  the  pui>ils  are  dilated ; 
there  is  vomiting  and  constipation;  the  urine  is  scanty;  there  \ 
is  a  sub-delirium,  with  hallucinations.  I  prescribed  belladonna, 
6tL  dil..  and.  after  taking  a  few  spoonfuls,  the  vomiting  c 
She  became  calm  and  rational,  and  had  an  excellent  uigbt ; 
and  to-day,  as  yon  can  see,  the  attack  has  passed  off  entirely. 
On  account  of  the  age  of  the  patient,  I  was  unwilling  to  make 
a  diagnosis  without  some  confirmatory  signs  to  corroborate  my 
opinion.  I  found  these  in  the  symptoms  of  cutaneous  and 
ocular  anfesthesia  and  analgesia,  which  removed  all  doubt  from 
my  mind.  In  some  portions  of  the  surface  I  cnuld,  with  a 
half-open  compass,  provoke  the  sensation  of  a  single  jioint, 
when  both  points  weif  applied  to  the  skin. 

Febniary  25.     Continued  improvement :  she  has  had  a  quiet 
night  and  day,  but  is  very  impressible.     Tarenlula,  12th  dil. 

Fcbnmry  27.     The  same  condition  and  the  same  treatment. 

March  2.     The  nervous  attacks  are  nnn-li  lighter,  and  the 
nights  uiore  ijuiet.      'Tarentiiia,  12th  dit. 
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March  4.  Tlif  improvt-uient  coiitinucM,  ami  tin.-  .ftoinacli 
alone  soems  to  suffer.     Ignatia,  12th  dil. 

This  medicine  was  ctintiiiued  until  the  15th,  at  wliich  tiTiic 
the  vomiting  and  the  *nervoijs  attacks,  etc,,  had  disappeared. 
The  nienses  had  returned.  We  prescribed  the  bromide  of 
potassium  in  the  3d  trit.  Under  tlie  influence  of  this  remedji* 
the  pharyngeal  sensibility  returned,  and  the  patient  left  the 
hospital  on  the  2(lth  of  March,  entirely  relieved  of  all  her 
bysti'rical  symptoms.  Since  her  dieidiai'ge  from  the  hospital 
she  has  several  times  come  to  the  dispensary.  Tlie  paroxysms 
had  returned,  but  leas  severely  than  at  the  tune  of  her  adnuH- 
sion  to  the  hospital.  Ignatia,  12th  dil.,  and  lache'iis,  12th  dil.. 
(the  latter  on  aocount  of  the  menopause),  have  never  failed  to 
relieve  her  pnimptly. 

In  the  ease  of  this  patient  we  have  been  able,  as  you  see, 
to  put  an  end  to  the  jiaroxysnis,  and  even  to  make  it,  <m  its 
reappearance,  less  vinlent  llimi  hefnre:  but  we  cannot  prevent 
its  return  each  irnmth. 

If  anything  in  &  phyflician's  experience  could  convert  bim  U)  the  author's 
view  that  "chronic  diseases  are  incurable,"  the  care  of  a  few  cases  of  hysteria, 
and  more  especially  in  women  at  the  climacteric,  would  be  very  likely  to  have  that 
effect.  In  other  diseases  we  are  accustomed  to  wait  for  the  menopause  as  a 
limit  to  morbid  conditioni,  and  ae  bringing  exemption  from  a  host  of  infirmi- 
ties; but,  in  hysterical  subjects,  it  sometimes  wakes  matters  worse  instead  of 
better.  In  the  latter  class  of  cases  we  have  learned  to  place  reliance  upon  i/el- 
aemiiim,  belladonna,  matrotin  and  Kiingiiiiinrh,  given  in  the  lower  potencies. — L. 


The  Incurability  of  Chronic  Disease. 

Tfi  Mave  you  fiiim  disappointment  in  the  future,  let  me  tell 
\>n\  that  chmnic  diseases  are  incurable.  Take,  for  example, 
the  gout.  A  strict  hygiene,  and  the  pitiper  medicines,  may 
retard  its  develo]iQieut,  or  cause  it  to  disappear,  for  the  time 
being,  but  the  disease  remains  latent  in  the  organism,  ready 
1*1  assert  itself  on  the  slightest  provoeatiim.  although  powerless 
when  the  exciting  cause  is  lacking. 

For  tlie  sake  of  illustration,  take  the  ease  of  a  healthy 
man  who  falls  and   sprains   his   ankle ;    after  a  few  days  of 
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rest  he  is  well  again.  But  let  the  same  accident  happen  to 
a  scrofulous  person,  and  the  result  may  be  that  he  will  have 
a  white  swelling.  In  the  same  way  you  may  fell  asleep  by 
an  open  window  in  a  railway  car,  and  you  awaken  with  ca- 
tarrhal conjunctivitis,  which  you  will  be  rid  of  in  a  week's 
time ;  but,  with  the  same  exposure,  a  scrofulous  man,  on  the 
contrary,  runs  the  greatest  possible  risk  of  ulcerative  keratitis. 

In  syphilis,  which  is  never  contracted  without  the  inter- 
vention of  an  external  agent,  there  is  a  better  chance  of  stop- 
ping the  contagion  by  the  use  of  remedies  which,  also,  are 
external  agents.  It  seems,  indeed,  that  the  nearer  the  disease 
resembles,  in  its  etiology,  the  affections  that  are  due  to  external 
causes,  the  more  responsive  it  becomes  to  the  action  of  remedies 
which,  I  repeat,  are  themselves  but  external  agents.  We  have  an 
example  of  this  in  the  power  of  therapeutics  over  intermittent 
fever  and  syphilis,  and  in  its  relative  lack  of  efficaj^y  in  ty- 
phus fever  and  in  cancer. 

My  teacher,  Ricord,  says  that  we  may  blanch  the  venereal 
disease,  but  that  we  cannot  cure  it.  Despite  such  great  au- 
thority on  this  subject,  I  am  not  entirely  of  his  opinion,  for 
I  believe  that  s>^>hilis  can  be  radically  cured. 

In  conclusion,  gentlemen,  I  would  say  that  when  we  find 
ourselves  confronted  by  a  constitutional  disorder,  we  should 
treat  it,  if  without  enthusiasm,  certainly  without  discourage- 
ment. We  may  not  be  able  to  exterminate  the  roots  of  the  dis- 
ease, but  we  have  powerful  resources  against  its  manifestations. 
And  it  is  a  great  thing,  if  we  cannot  destroy  the  enemy,  so 
to  hold  him  and  so  to  bind  him  as  to  make  him  practically 
powerless. 

Asthnia,  with  Transitory  Emphysema. 

I  will  not  close  this  lecture  without  a  few  words  in  rela- 
tion to  the  man  in  No.  1  of  the  ward  on  the  second  floor, 
whose  symptoms  are  interesting  from  a  therapeutic  point  of 
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view.  This  parient,  stricken  with  very  marked  pulmonary 
emphysema,  which  is  characterized  by  a  wliistliiig  and  pro- 
longed expiration,  presents  a  peculiar  symptom  in  a  frothy 
expectoration  resembling  the  beaten  white  of  an  egg,  without 
a  trace  of  thicker  luncus.  This  expectoration  being  a  char- 
acteristic of  arsenieum,  I  prescribed  that  remedy  in  the  twelfth 
ililution.  The  indications  being  perfect,  I  obtained,  as  I  an- 
ticipated, an  excellent  result.  The  expectoration  has  almost 
ceased,  and  the  symptoms,  both  objective  and  subjective,  of 
emphysema,  are  so  much  improved  that  I  hope  to  see  the 
patient  able  to  leave  the  hospital  in  a  few  days  in  perfect 
health,  at  least  for  the  present,  for  we  nnist  not  forget  that, 
in  such  cases,  relapses  are  frequent. 

Case  XVI. — M.  ITonch,  eighteen  years  of  age.  entered  on 
the  25th  of  February,  ami  was  discharged  on  the  24th  of  March. 

This  patient  has  never  had  either  the  hemorrhoids  or 
herpes,  and  was  never  ill  until  1871.  At  the  end  of  the  siege 
of  Paris,  during  which  he  suffered  greatly,  he  began  to  cough. 
The  cough,  which  was  not  accompanied  by  dyspnoea,  was  most 
troublesome  at  night-  It  continued  for  six  or  seven  months, 
Subsequently  the  respiration  became  impaired,  and  he  was 
often  obliged  to  stop  in  the  midst  ot  his  work.  But  the 
attacks  of  suffocation,  for  which  he  came  hither,  have  only 
appeared  within  a  year.  These  paroxysms  occur  princi]>ally 
at  uight  or  in  the  morning,  but  are  very  infrequent  during  the 
day. 

On  examination  of  the  chest,  the  sonorousness  is  slightly 
exaggerated.  The  expiration  is  prolonged  over  the  whole 
chest,  but  especially  on  the  right  side,  with  sibilant  rales ;  the 
pulse  is  92.  The  expectoration  is  abundant,  resembling  in 
appearance  the  beaten  wliite  of  an  egg.  The  patient  com- 
plains of  pain  in  the  side  when  breathing. 

Februaj-y  26.     Bryonia,  12th  dil. 

February  27.  Ilis  condition  is  about  the  same,  excepting 
thst  the  pain  in  the  side  has  disappeared,  and  there  is  great 
suffocation.     Araenioam,  12th  dil. 
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February  28.  Less  suffocation ;  the  expiration  is  not  so 
prolonged,  and  there  are  slight  rAles.     Arsenicum^  12th  dil. 

March  2.  The  dyspnoea  is  much  less  marked,  and  the  ex- 
pectoration is  diminished  in  quantity.  The  pain  in  the  side 
has  reappeared.     Bryonia^  3d  dil. 

March  4.  The  improvement  continues ;  there  is  very 
slight  expectoration ;  the  pain  in  the  side  is  much  less.  Bry- 
onia^ 3d  dil. 

March  5.     No  pain  in  the  side.     Arsenicum^  3d  trit. 

March  9.  •  The  prolonged  expiration  has  almost  passed 
away ;  there  is  a  slight  suffocation ;  the  cough  is  infrequent, 
with  tickling  in  the  throat.     Jodium^  3d  trit. 

March  14.  The  taking  of  the  jodium  was  followed  by 
profuse  perspiration ;  but  the  dyspnoea  remaining  as  severe  as 
before,  I  returned  to  the  arsenicum,  in  the  third  trituration. 
Tliis  remedy  was  continued  until  he  left  the  hospital  on  the 
25th  of  March,  cured  of  the  emphysema. 


LECTURE   VII. 

Summary. — Phthisis;  indications  for  sulphur  and  jodium.  Of  the  duality  of 
phthisis.  Dysentery;  indications  for  mercurius  solubilis  and  mereurius 
carrosivus,  ipecacuanha^  araenicumj  phosphorus,  coJocynth  and  secale  cor- 
nutum:  case.  Mild  pneumonia:  case.  The  first  stage  of  pneumonia  is 
already  one  of  hepatization.    Ascites:  case  (continued). 

Phthisis  Pulmonalis. 

Gentlemen  :  There  are,  in  the  hospital,  at  present,  a  num- 
ber of  consumptives,  of  whose  clinical  history  I  will  speak  to 
you  for  a  few  moments. 

In  No.  1  of  the  women's  ward  is  a  patient  in  whom  the 
stethoscopic  signs  are  very  obscure.  Fortunately  these  signs 
are  supplemented  by  a  symptom  which  I  advise  you  to  note 
very  carefully,  for  it  is  almost  pathognomic.  That  symptom 
is  a  pain  which  is  seated  in  the  superior  intercostal  spaces, 
and  above  and  below  the  spine  of  the  scapula. 

Our  patient  presents  this  symptom  on  the  right  side ;  she 
coughs  but  little,  and  is  getting  better.  In  her  case,  as  in 
many  others,  I  have  prescribed  the  vegetable  diet  with  suc- 
cess. 

In  No.  2  there  is  a  woman  in  whom  the  phthisis  was  pre- 
ceded by  pleurisy.  She  also  is  improving;  she  gains  flesh 
and  strength,  and  coughs  but  little,  although  there  is  a  slight 
elevation  of  her  temperature  at  night.  I  have  prescribed 
sulphur  for  her,  which  is  a  remedy  that  has  done  me  very 
good  service  in  tuberculosis.  I  give  it,  not  only  to  those 
patients  who  present  the  pathogenetic  indications  for  it,  but 
also  empirically  to  such  as  can  bear  it.  The  symptoms  that 
call  for  its  employment  are  hoarseness,  a  dry  cough,  that  is 
sharp,  and  sometimes  very  severe,  but  not  paroxysmal   like 
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that  of  dro9era.  There  are  also  the  symptoms  in  the  neigh- 
boring organs,  viz.,  pains  in  the  head,  the  chest,  the  abdo- 
men, stitches  in  the  side,  and  vomiting,  all  of  which  symp- 
toms militate  in  favor  of  its  employment.  The  cough  of 
sulphur  is  provoked  by  tickling  in  the  throat,  the  same  as 
that  of  drosera;  it  is  excited  by  rapid  breathing,  cold  air, 
and  over-talking,  like  that  of  phosphorus.  It  is,  perhaps, 
unnecessary  to  add  that,  where  the  patient  has  also  a  cuta- 
neous eruption,  the  sulphur  is  still  more  strongly  indicated. 

Jodium  is  another  remedy  for  pulmonary  consumption. 
The  development  of  phthisis  has,  in  fact,  been  observed  in 
cases  of  iodism,  where  the  cough,  the  purulent  expectoration, 
the  hectic  fever,  the  sweats,  the  oedema,  the  emaciation,  and  the 
diarrhoea,  have  followed  its  excessive  use.  Jodium  is  also  a 
reme^lv  for  scrofula.     You  are  familiar  with  its  elective  action 
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Q|Km  the  glands,  which  makes  it  especially  useful  in  cases  of 
serrifblous  consumption.  The  cough  that  the  jodium  provokes 
is  short,  like  that  of  sulphur;  it  is  oftener  loose  than  dry; 
it  is  accompanied  by  a  thick  mucous  and  puriform  expectora- 
tion, that  is  often  streaked  with  blood.  A  tickling  in  the 
throat  provokes  it  in  a  number  of  cases ;  and,  lastly,  aphonia 
and  the  signs  of  laryngeal  phthisis  are  more  marked  than  in 
sulphur. 

Chronic  FhthisiB  ending*  in  Caseous  Pneumonia. 

Tlie  third  consumptive  patient  is  the  one  who  died  this 
morning.  In  this  case  the  disease  was  chronic,  forcing  the 
patient  to  come  to  us  every  year.  She  has  hitherto  remained 
under  treatment  a  few  weeks  each  time,  leaving  us  much 
improved  in  health.  This  year,  when  she  entered,  you  recol- 
lect I  called  your  attention  to  a  symptom  which  gave  me 
considerable  uneasiness,  viz.,  the  development  of  tuberculous 
ulceration  of  the  larynx.  This  ulceration  caused  her  pain  in 
the  throat,   dysphagia  and   suifocation.     Unhappily  my  pre- 
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dictions  regarding  lier  have  ]>roved  true,  I  will  say,  however, 
that  she  did  not  die  of  tubercuUms  laryngitis,  but  of  a  dimble 
caseous  pneumonia,  which  attacked  hor  a  few  days  ago,  and 
which  gained  an  easy  victory  over  her  shattered  organism. 

Case  XVII. — Mrs.  Barthes,  aged  thirty-eight,  entered  the 
hospital  on  the  6th  of  February,  and  died  therein  on  the  5th 
of  March. 

This  is  the  third  time  this  patient  has  eoiiie  to  us  for  relief, 
Iler  disease  made  its  first  appearance  three  years  ago.  It 
began  with  conghijig  and  emaciation.  The  vegetable  diet, 
droeera  and  aitlphur  reduced  the  fever,  which  had  twice  com- 
pelled her  to  enter  the  hospital.  She  had  resumed  her  occu- 
pation as  cook,  but  had  continued  to  cough  and  to  lose  fleah. 
Her  actual  symptoms  were  as  follows :  emaciation,  loss  of 
etrength  and  dyspncea;  a  dry  cough,  which  is  hoarse  and 
paiiifiil ;  raueouB  rflles,  with  pectoriloquy  at  the  apex  of  the 
right  lung;  but  there  is  no  fever.  I  prescribed  ^A(M^Aot-uj. 
30th  dil.,  4  globules  in  200  grHnmics  of  water,  three  spoonfuls 
ft  day.  Tills  was  given  for  the  syniptonis  of  tuberculous  laryn- 
gitis, which  symptoms  had  for  some  days  complicated  the 
condition  of  the  patient.     She  was  ordered  a  vegetable  diet. 

February  9.  The  phosphorus  having  had  no  effect,  I  sub- 
stituted arg/entuTH,  in  the  3d  ti-it.,  and  then  in  the  30th  dil. 
Under  the  influence  of  this  medicine  the  condition  of  the 
larynx  was  sensibly  improved. 

February  33.  She  has  fever ;  the  pulse  is  98.  Ausculta- 
tion reveals  nothing  new.  Aconite,  3d  dil.,  one  spoonful  every 
two  hours, 

February  2S,  the  third  day  of  the  acute  stage.  She  has  a 
high  fever;  the  pulse  is  130;  the  temperature  104",  with 
dyspnoea.  The  stethoscopic  signs  are  not  modified  by  the 
relapse.     Aconite  in  the  mother  tincture,  3  drops, 

February  26,  foiirth  day.  Her  condition  is  about  the  same. 
The  pulse  is  only  112,  but  the  temperature  is  105.44°.  The 
cough  is  dry  and  frequent.     The  same  treatment. 

February  27,  tilth  day.  We  at  last  find  the  cause  of  the 
fever.  The  lower  part  of  the  left  lung  is  the  seat  of  a  charac- 
teristic l/ruit  de  eouffie ;  at  the  same  time  the  expectoration  is 
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brownish  and  j«en>us.  The  fever  ilecrease?* :  the  pnlsse  is  112% 
and  the  temp.  103.64'.  Bryonia,  4  globules  in  2<X»  grammes 
of  water,  one  spr»onfiil  every  two  hours. 

February  2^,  sixth  day.  The  general  impnjvement  con- 
tinues: the  pulse  is  72,  and  the  temp.  101. S4'.  The  souffle 
of  the  left  side  is  more  intense  and  extended.  The  same  treat- 
ment. 

March  1,  the  seventh  <lay.  There  is  a  slight  oscillation 
in  the  febrile  movement:  the  pulse  is  96,  and  the  temp.  102.20°. 
The  j/atient  feels  better. 

March  2,  eighth  day.  The  intense  fever  has  returned. 
Morning,  pulse  120,  temp.  104° :  evening,  pulse  116,  temp. 
104.36^.  The  right  lung  is  invaded,  and  its  inferior  portion  is 
the  seat  of  a  very  intense  sijuffle :  with  sub-crej)itant  r^les  and 
a  souffle  in  the  left  side,  which  was  the  first  to  be  attacked. 
Tlie  same  treatment. 

March  3,  ninth  day.  The  general  condition  is  more  and 
more  grave,  with  delirium,  and  great  dyspnoea:  both  lungs 
are  involved  in  their  inferior  twr>-thirds.  The  pulse  is  in- 
appreciable, the  temp.  104.36°.  Bryonia^  12th  dil.,  and 
phosphorus^  30th  dil.,  alternately. 

March  4,  tenth  day.  The  dyspnoea  has  increased  almost  to 
suffocation.  The  temperature  has  fallen  this  morning  to 
103.64°.  The  patient  died  the  following  morning,  which  was 
the  eleventh  dav  of  the  acute  attack. 

For  what  reasons,  gentlemen,  was  I  led  to  diagnosticate 
this  as  a  case  of  double  caseous  pneumonia?  First  of  all, 
because  this  patient  was  evidently  tuberculous,  and  in  my 
opinion  this  particular  form  of  pneumonia  is  proper  to  tuber- 
culous subjects.  Next,  the  progress  of  the  disease,  which 
.  invaded  both  lungs,  as  is  almost  always  the  case  in  the  caseous 
fi>nn  of  pneumonia.  Thirdly,  the  contrast  between  the  gen- 
eral improvement  on  the  fifth,  the  sixth  and  the  seventh  days, 
whilst  the  local  condition  of  the  left  lung  grew  worse,  and  the 
lesion  invaded  the  right  one.  Again,  the  character  of  the 
expectoration,  which  was  serous  and  more  or  less  dark,  was 
such  as  I  had  already  observed  in  caseous  pneumonia.     Lastly, 
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the  abseiire  i>t'  iiiiju-iivunit'iif  rhn-iiLg  tlif  (-riticjil  iliivs.  wliicii 
are  the  fourth  and  the  sevt'iith,  us  in  uiifuniplicateil  jjiieunio- 
nia.  In  thi»  case  the  improvement  occurred  on  tlie  fifth  and 
Rtxth  days.  It  is  nevertheless  very  much  to  be  regretted  that 
an  autopsy  roukl  not  be  had  in  tliis  ease. 

I  cannot  let  this  occasion  pass  without  saying  something 
('oiicerniiig  the  caseous  form  of  pneumonia,  and  the  ipiestion 
of  the  duality  of  phthisis.  We  do  not  admit  the  existence  of 
a  caseous  jmeuuionia,  which  is  to  be  taken,  like  suppuration 
or  gangrunc.  as  a  regular  termination  of  the  hepatized  stage 
of  pneumonia.  We  understand  by  caseous  pni'unionia  (and 
if  wf  retain  this  term  it  is  because  it  has  been  generally  ac- 
ceptetl  1,  a  tuberculous  infiltration  following  the  infiamtnatory 
■procss.  In  one  word,  it  is  not  an  ordinary  phlegmasia  that 
terminates  in  caseitication,  hut  it  is  the  pathological  mode  of  de- 
velopment of  tubei-culosis  that  begins  with  an  inHammation 
of  the  lungs  icttseous  pneumonia),  or  by  inflammation  of  the 
smaller  broncliii  inid  the  vesicles  (catarrhal  casenus  pneumonia). 


The  Duality  of  Fhthiju. 

We  have  already,  in  our  nmnograidi  on  Cellular  Patliology, 
te8te<l  the  value  of  the  arguments  drawn  from  pure  patholog- 
ical anatomy,  and  which  cause  us  to  reject  the  tlieory  of  the 
duality  of  phtliisis.  These  arguments,  conJirmed  by  the  inost- 
recciit  histological  researches,  are,  in  substance,  as  follows: 
The  macroscopic  and  the  microscopical  characters  of  caseous 
pneumonia,  in  the  first  stage,  do  not  differ  appreciably  from 
tlie  macroscopic  and  niicroBco|)ical  characters  of  the  gray 
^anuLation.  The  only  differences  are  in  the  pathological  mode 
i)f  development,  and  in  the  seat  of  the  lesion. 

But  now  we  wish  to  offer  a  clinical  argument  against  the 
dnolity  of  phthisis.  If  we  put  aside  the  cases  of  virulent 
phthisis,  of  acute  granulation,  and  the  acute  granulated 
phthisis  of  contemporary  authors,  as  being  incontestably  a 
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tuberculous  affection,  we  still  have  an  extremely  large  class 
of  what  are  very  properly  called  tuberculous  patients.  These 
are  real  consumptives,  because  they  have  in  the  lung  a  lesion 
which  ulcerates  and  suppurates,  and  which  is  accompanied  by 
hectic  fever,  and  a  more  or  less  rapid  emaciation.  In  some 
of  these  cases  the  disease  has  set  in  abruptly  under  the  form 
of  pneumonia,  or  of  bronchitis,  but  oftener  it  creeps  on  slowly 
and  insidiouslv. 

In  a  small  proportion  of  these  cases  the  disease  is  not 
hereditary,  or,  more  strictly  speaking,  it  cannot  be  proved  that 
it  is  inherited;  but  the  greater  number  of  consumptives  in- 
herit the  disease  from  their  parents.  Occasionally  a  cure  is 
effected ;  but,  alas !  rari  nant€8  in  gurgite  vasto,  the  great 
majority  of  them  succumb  after  a  struggle  of  a  few  months, 
or,  at  the  most,  of  a  few  vears.  Occasionallv  the  disease  is 
limited  to  the  lungs,  but  in  the  greater  number  of  cases  the 
larynx,  the  intestines,  the  pleura,  the  i)eritoneuni,  the  menin- 
ges, the  ej)ididymis,  etc.  etc.,  are  successively  attacked. 

This  much  we  learn  from  the  clinic.  But  what  does  the 
fanciful  pathological  anatomy,  that  originated  the  theory  of 
the  duality  of  phthisis,  assert  {  It  says,  on  the  contrary, 
that  the  caseous  pneumonia,  that  is  to  say,  the  phthisis  with- 
out .tubercles,  which  begins  abruptly  with  inflammation,  which 
Inis  no  hereditarv  antecedents,  which  never  affects  or  involves 
the  whole  organism,  and  which  is,  in  fact,  quite  curable,  is  much 
more  frequent  than  tubercular  phthisis.  It  insists  that  in 
one  hundred  and  thirty-nine  cases  of  phthisis  there  will  be 
one  hundred  and  twenty-three  which  are  ca^eous^  and  only 
sixteen  that  are  tuhercuhiis  (Jaceinurs  Clinic).  From  which 
it  is  to  be  inferred  that  the  greater  proportion  of  cases  of 
plithisis  are  of  the  ccLseous  variety,  with  no  hereditary  antece- 
dents; no  constitutional  symptoms;  no  diarrhoea,  nor  hoarse- 
ness, etc.;  and  that  they  are  not  incurable.  In  other  words, 
this  teaching  is  directly  opposed  to  that  of  clinical  experience. 
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Among  the  French  physi<nans  Dr.  Ja<-eoutl  is  the  one  who 
has  defended  the  theory  of  the  duality  of  plitliiais  with  the  great- 
est ability.  As  he  la  distinguished  among  us  t'ur  his  knowl- 
edge of  general  pathology,  we  will  terminate  this  digression 
from  our  subject  proper  by  addressing  him  a  single  question 
on  the  nature  of  phthisis :  Why  do  certain  cases  of  paren- 
chymatous pneumonia  and  of  bronchitis  terminate  in  caseous 
phthisiaJ  Evidently  there  is  no  anatomical  reason  that  will 
expliun  it,  bet-ause  those  same  diseases  terminate  more  fre- 
quently by  resolution,  or  suppuration,  and  one  of  them  by 
gangrene. 

There  is  but  one  answer  to  our  question,  which  answer 
is.  that  intiammation  of  the  luugs  and  of  the  bronchii  ter- 
minate in  caseous  phthisis  in  subjects  who  are  predisposed 
to  it.  In  onler  that  caseification  Tnay  succeed  to  inSammation, 
there  must  have  been  a  preexisting  morbid  condition.  Thia 
morbid  condition  has  a  name,  and  that  name  la  HorofuUi,  and 
scrofnla  is,  if  I  may  use  the  expression,  the  mother  of  the 
tuberculous  graimlation  and  of  caseification.  Therefore,  pul- 
monary phthisis,  in  its  various  forms,  is  always  a  scrofiilous 
disease,  and  the  duality  of  phthisis  is,  consequently,  a  patho- 
logical error.  There  are  not  many  morbid  species,  but  there 
lire  many  forms  of  a  scrofulous  affection. 


Scrofula,  like  gout  or  syphilis,  and  like  all  the  constitu- 
tional affections,  includes  a  great  number  of  morbid  processea, 
that  are  characterized  by  a  class  of  symptoms  and  of  lesions, 
and  by  a  proper  evolution  that  constitute  so  many  common 
tliveoses,  all  of  which  are  included  in  the  greater  one.  This 
is  what  we  call  the  constitutional  affection.  Thus,  beginning 
with  the  most  certain  of  them,  we  cite  scrofulous  ophthalmia, 
cold  humors,  and  white  swellings,  which  are  characterized  by 
a  totality  of  symptoms,  and  of  lesions  that  have  developed  in 


68  THE    MEDICAL    CLINIC. 

tlieir  proper  order.  These  comprise  so  many  diiferent  dis- 
eases ;  but  tliey  are  none  tlie  less  inseparably  bound  to  the 
morbid  affection,  which  is  the  scrofula.  Thev  are  thus  bound 
to  it  by  their  succession,  and  their  alternation  in  the  same 
person ;  by  their  character  as  a  family  disorder ;  by  a  certain 
freedom  from  the  influence  of  ordinary  causes  in  their  produc- 
tion; and  bv  their  lesions,  which  are  ulceration,  caseification 
and  tuberculization.  Whenever  these  characters  can  be  deter- 
mined, we  have  the  right  to  say  that  the  afl^ection  is  scrofulous. 
Very  well ;  now  these  characters  are  proper  to  tubercular 
meningitis,  to  acute  granulation  of  the  lungs,  to  caseous 
phthisis,  and  to  tubercular  phthisis,  as  well  as  to  scrofulous 
ophthalmia,  and  to  white  swelling.  They  are  family  diseases ; 
all  of  them  succeed  and  alternate  with  other  aflfections  which 
are  evidently  scrofulous ;  they  are  all  characterized  by  ulcer- 
ation, tuberculization  and  caseification ;  all  of  them  are,  to  a 
certain  extent,  independent  of  external  causes,  and  all  are, 
therefore,  scrofulous  aifections. 

One  word  concerning  the  objection  that  one  of  several 
affections,  as,  for  example,  tubercular  meningitis,  caseous 
pneumonia,  or  acute  granulation  of  the  lungs,  may  attack  a 
person  who  has  always  before  been  in  perfect  health.  When 
this  occurs,  it  illustrates  the  fixed  form  of  scrofula  described 
by  J.-P.  Tessier,  Milcent  and  Bazin;  and  if  you  add  that 
white  swelling  and  Pott's  disease  may  occur  in  as  spontaneous 
a  manner  as  caseous  pneumonia,  the  objection  is  singularly 
modified ;  for  if  the  white  swelling,  which  is  an  essentially 
scrofulous  affection,  may  appear  in  a  person  of  previous  good 
health,  why  may  not  the  same  happen  with  caseous  pneu- 
monia \ 

Concerning  the  absence  of  heredity  as  a  sign  which  is  to 
separate  caseous  from  tubercular  phthisis,  we  deny  the  facts 
as  they  are  quoted.  The  researches  upon  which  they  are 
founded  have  been  made  in  the  hospitals,  where  the  family 
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history  is  almost  alwavs  unknown,  or,  at  least,  where  the 
knowledge  regarding  it  is  limited  to  the  immediate  relatives: 
and  we  must  not  forget  that,  in  (questions  of  hereditary  en- 
tailment, we  should  search  back  at  least  as  far  as  the  grand- 
parents, if  our  inyestigations  are  to  be  of  any  yalue.  And 
such  thorough  research  as  this  is  acknowledged  to  be  almost 
always  impossible  in  hosjntal  practice. 

Dysentery. 

I  come  now  to  the  treatment  of  another  disease,  of  which 
I  wish  to  speak  to  you  concerning  a  case  that  presents  itself 
to  our  observation  in  the  hosi)ital.  You  haye  seen  in  Xo.  5 
of  the  ward  for  women  an  examj)le  of  dysentery  that  was 
caused  by  contagion.  It  is  the  case  of  a  servant  who  con- 
tracted the  dysentery  while  taking  care  of  her  mistress,  who 
was  ill  of  that  disease.  You  know  that  Trousseau  considered 
the  dysentery  to  be  one  of  the  grayest,  as  well  as  one  of 
the  most  contagious,  of  all  mahidies.  I  think  that  in  this 
respect  the  eminent  clinical  teacher  rather  exaggerated  the 
matter,  although  it  certainly  is  a  serious  disease,  and  one 
that  is  deserving  of  the  greatest  care  in  its  treatment. 

The  remedy  which  I  have  given  this  patient  is  the  m-er- 
curivs  aolvhilis.  I  ordered  it  because  the  stools  were  small, 
slimy,  and  unaccompanied  by  violent  colic  or  blood ;  besides, 
it  is  recommended,  but  empirically,  es])ecially  for  women ; 
but  this  would  not  have  kept  me  from  })rescribing  the  vier- 
curhis  corrosivus,  if  the  stools  had  been  blood  v. 

I  take  advantage  of  this  oj)portunity  to  tell  you  that  the 
benefit  derived  from  the  action  of  mercurius  in  dvsenterv  is 
one  of  the  best  proofs  of  the  homoeopathic  law  of  similars. 
If  you  will  study  the  cases  of  ])oisoninK  by  the  corrosive  sub- 
liinate  in  Orfila  or  Tardieu,  you  will  see  that  the  acute  cases 
resemble  the  dysentery  in  every  ])articu]ar.  In  both  there 
are  sharp  colic;  small,  slimy,  bloody  stools;  pain  and  ulcer- 
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ation  of  the  anus;  and,  if  the  poisoning  is  very  violent, 
there  will  be  added  to  these  symptoms  others,  such  as  cold- 
ness, collapse  and  death,  precisely  as  in  fatal  cases  of  dysen- 
tery. 

At  the  onset  of  this  disease  there  is  another  remedy  that 
should  be  given,  esi)ecially  where  there  is  vomiting  and  nausea, 
and  that  is  ipecac.  This  remedy  is  also  indicated  for  the  anal 
hemorrhage.  There  are  two  other  medicines,  likewise,  which 
may  do  you  great  service ;  the  first  is  arsenicuvi^  which  is  to 
be  given  when  the  m-ercurius  corrosivus  proves  insufficient,  and 
when  your  patient's  strength  is  waning;  and  where  there  is 
thirst,  sinking,  great  internal  heat  and  foetid  stools,  you  may 
prescribe  it  with  effect,  not  only  internally,  but  also  by  injec- 
tions of  the  third,  and  even  of  the  second,  trituration ;  20 
centigrammes  in  200  grammes  of  water. 

The  other  remedy  is  phospJiorus^  the  indications  for  which 
are  very  similar,  but  which  is  most  successful  in  grave  cases 
of  malignant  dysentery,  where  the  patient's  condition  is  very 
serious.  There  is  one  symptom  which  particularly  calls  for 
its  use,  and  that  is  paralysis  of  the  sphincter,  relaxation  of 
the  anus,  and  the  prolapse  of  the  rectum  after  each  stool. 

I  will  not  weary  you  with  quoting  the  indications  for  other 
remedies,  such  as  colocynth^  which  is  especially  called  for 
where  there  are  green,  slimy  stools,  with  the  glairy  coating 
of  green  bile;  nor  for  the  %ecale  comutum^  which  is  a  less 
important  remedy.  It  is  better  at  first  not  to  overload  the 
memory,  lest  we  render  it  unfaithful. 

Case  XVII. —  Xathalie  Adnaut,  a  domestic,  aged  twenty- 
three  years,  entered  the  hospital  on  the  27th  of  February,  and 
left  it  on  the  7th  of  March.  In  this  case  the  disease  was  de- 
veloped by  contagion,  the  patient  having  for  several  days  pre- 
vious taken  care  of  her  mistress,  who  was  ill  of  the  dvsenterv. 
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The  attack  was  prfci'iU'd  bv  ii  day  of  gi^neral  (lisfuiulnrt  and 
feverish  nes9, 

February  27.  Hlie  has  vinieiit  (.■olic,  which  i»  awMimpaiiied 
by  frequent  desire  to  go  to  Mtoiil.  Tlui  disehargoa  are  fre- 
quent, but  without  teiiesinus  or  griping.  The  first  day  the 
(lisebai'ges  were  a  little  bloody,  but  afterward  they  consisted 
almost  entirely  of  slime. 

February  28.  Has  had  three  evaeuations  during  tlie  night, 
and  the  same  number  during  tlie  day.  The  pulse  is  72>  and 
the  temp.  102.20".     Mercurius  sol.,  6th  <lil..  two  droi>s. 

March  1.  8he  has  hail  but  three  stctols.  Tin;  teniperatnre 
is  iionnal.     The  name  treatment. 

March  2.     No  more  evacuations.     The  wanje  treatment. 

March  6.  The  patient  has  had  two  stools,  but  mi  eoiic. 
and  no  thirst  or  tenesmus.     Biamuth,  2d  Irit. 

March  7.  The  discharges  have  ceased  again,  and  the  |)atienl 
leaves  the  hospital  cured. 

We  baye  recently  treated  a  case  of  dysentery,  with  pecoliar  complications, 
that  is  worth;  of  record.  The  patient,  a  very  intelligent  man,  aged  forty  years, 
of  geneml  good  health,  a  man  of  family  and  addicted  to  no  exceBses  of  any  kind, 
was  aeized  with  acute  articular  rheumittism.  He  wu  penuaded  to  send  for  an 
old-style  prescriber,  who,  it  appears,  attempted  to  carry  off  the  disease  by  byper- 
cathanis.  The  poor  victim  afterward  told  me  that  he  had  had  twenty-eight 
stoola  in  rapid  succession,  and  that  hp  had  vomited  several  times  besides.  The 
stools  at  6rst  consisted  of  natural  fcecal  matter,  but  finally  contained  nothing 
but  slime  and  blood.  The  dysentery  was  quite  prevalent  at  the  time  lAugustl, 
but  he  had  never  had  any  symptom  of  this  kind  until  after  taking  the  drastic 
cathartic.  The  tenesmus  and  the  frequent,  slimy  and  bloody  stools  hod  con- 
tinued for  eight  days,  but  the  rheumntism  had  not  abated  when  1  Srst  saw  him. 
His  sufferings  were  greatly  aggravated  at  night,  and  by  motion,  and  the  per- 
spiration was  very  copious  and  almost  constant. 

Tnder  brijonia  in  the  3d  dil.,  and  memiriita  »oL.  Sd  trit.,  given  in  hourly 
alternation,  be  improved  steadily  and  both  sets  of  symptoms  {;radually  disap- 
peared.    He  made  a  good  recovery. 

There  is  a  form  of  dysenterj'  which  follows  an  epidemic  of  Asiatic  cholera, 
Mid  which  sometimes  comes  in  the  aulumn,  after  we  have  had  a  great  deal  of 
cholera  morbus  during  the  summer  months,  for  which  the  rrratrum  alb.  is 
almost  a  ipeciiic  in  the  cose  of  adults,  and  the  anguslurn  for  the  same  disease 
in  infanta  and  young  children.  We  had  a  large  experience  in  this  type  of 
dysentery  in  Chicago  in  the  year  I8S4. — L. 
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ossified ;  the  respiration  is  natural,   and  there  is  occasionally 
some  diarrhoea. 

She  reports  that  the  thirst  and  the  copious  urination  began 
three  years  ago. 

March  11.  I  prescribed  arsenicum,  3d  trit.,  twenty  centi- 
grammes in  200  grammes  of  water ;  one  spoonful  every  three 
hours. 

March  17.  There  is  less  thirst ;  the  urine  not  so  abundant, 
and  the  patient  feels  strong;  but  still  the  urine  has  the  same 
specific  gravity. 

March  2G.  There  is  a  general  improvement ;  the  urine  is 
the  same.     Arsenicum^  1  st  trit. 

April  1.  The  patient  is  better ;  her  strength  returns,  slowly 
to  be  sure,  but  she  has  an  appetite  and  drinks  less  ;  the  urine 
is  less  abundant,  but  of  the  same  specific  gravity.  Phospfioric 
acidj  3d  dil.,  three  drops. 

This  medicine  was  continued  until  the  15th  of  April,  when 
I  left  the  patient  in  the  care  of  Dr.  Fredault. 

You  are  aware,  gentlemen,  that  besides  Bright' s  disease, 
or  parenchymatous  nephritis,  there  are  two  other  lesions  of 
the  kidneys,  id  est^  one  that  is  called  interstitial  nephritis,  and 
which  is  characterized  by  a  pathological  development,  or,  in 
the  language  of  the  day,  a  proliferation  or  hypergenesis  of  the 
connective  tissue  of  the  kidney.  This  hypergenesis  is  followed 
by  atrophy  of  the  glandular  tissue,  which,  in  the  midst  of  the 
morbidly  exaggerated  production,  is  compressed,  and  ends  by 
becoming  atrophied.  The  other  lesion  to  which  I  have  re- 
ferred is  the  amyloid  degeneration  of  the  kidney.  This  is 
rarely  found  in  any  but  scrofulous  or  rachitic  subjects,  and 
in  them  only  after  chronic  suppuration. 

In  the  case  that  now  claims  our  attention  the  disease  is 
interstitial  nephritis,  with  the  following  symptoms:  excessive 
thirst;  the  urine  is  very  abundant,  as  in  diabetes,  with  con- 
siderable albumen  in  it,  more  especially  during  the  last  few 
days;  absence  of  cedema,  which,  considering  the  length  of 
time  since  the  disease  began,  excludes  the  idea  of  Bright' s 
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disease.  As  in  ahnost  all  similar  cases,  we  observe  the  co- 
existence of  hypertrophy  of  the  heart  and  of  ossification  of 
the  arteries. 

The  treatment  in  such  cases  is  very  difficult,  as  it  always 
is  where  there  is  an  organic  lesion.  However,  I  prescribed 
arsenicum^  which,  you  know,  is  veiy  well  indicated  in  albu- 
minuria, and  which,  in  this  particular  case,  corresponded  per- 
fectly to  the  thirst,  the  debility  and  the  emaciation.  In  fact, 
you  are  aware  that  in  all  cases  of  chronic  arsenical  poisoning, 
albumen  is  found  to  be  present  in  the  urine.  When  the  poi- 
soning is  acute,  there  is  not  only  albumen,  but  hemato-globuline 
in  the  renal  secretion.  Arsenicum  is,  for  that  matter,  the 
remedv  that  should  be  called  for  in  albuminuria. 

In  acute  cases  that  are  characterized  bv  bloody  urine  and 
pain  in  the  loins,  I  ])refer  heUadonna  at  the  beginning,  and 
atterward  canthuris.  This  last  medicine  is  perfectly  homoeo- 
pathic, for  every  one  knows  that  the  application  of  a  fly- 
blister  may  cause  renal  congestion,  accompanied  by  slight 
albuminuria,  by  renal  pains,  and  difficult  and  infrequent, 
and  sometimes  bloody,  urination.  As  for  chronic  nephritis, 
I  combat  it  with  arsenictcm  and  pluinbum.  The  lead  prepara- 
tions also,  in  cases  of  poisoning  by  them,  produce  a  condition 
which  is  very  analogous  to  that  of  })er8ons  who  are  afflicted 
with  chronic  albuminuria,  for  their  urine  is  often  albuminous. 

Besides  these  remedies  we  venture  to  suggest  the  use  of  tnercurius  carro- 
sivus  in  the  third  or  the  sixth  attenuation.  There  is,  we  believe,  no  remedy 
to  compare  with  it  for  puerperal  albuminuria,  and  for  renal  disease  that  has 
been  caused  by  the  abuse  of  alcoholic  liquors.  Bsehr  says,  very  truly,  that  the 
renal  symptoms  in  case  of  poisoning  by  the  mere,  corr,  are  almost  as  character- 
istic as  are  its  dysenteric  symptoms. 

Where  hypertrophy  of  the  heart  coexists  with  interstitial  nephritis,  or,  in- 
deed, with  either  form  of  renal  inflammation,  the  patient  cannot  improve  while 
he  continues  to  live  in  the  rarefied  air  of  the  mountains  and  of  the  higher  alti- 
tudes. Some  of  our  cases  have  been  wonderfully  benefited  by  a  change  of 
locality.  In  our  experience,  railroad  men  and  commercial  travelers  are  quite 
subject  to  interstitial  nephritis. — L. 


CertEimtjr  in  Therapeutics. 

A  filii-irt  lime  iigti  you  saw  me  iiresci-ibe  dmsera  to  the 
[latient  in  Xo.  2  of  the  woman's  ward,  who  is  a  consumptive. 
This  remi'dy  corresponds  to  the  spaamodie  (rough  that  is  pro- 
voked by  a  tickling  in  the  throat,  and  which  is  accompanied 
by  vcmiiting.  It  is  a  precious  remedy,  not  only  for  the  relief 
that  it  gives  to  the  sick,  but  also  because  it  serves  to  demon- 
strate what  I  call  tAerapeutic  oeriainty.  Tliis  term  is  a  double 
one,  and  includes  the  positive  knowledge  of  the  disease  on 
the  one  hand,  and  the  equally  positive  knowledge  of  the  cura- 
tive agent  on  the  other.  If  you  are  not  thus  doubly  certain, 
you  cannot  know  what  effects  to  attribute  to  your  remedies. 

Now.  geutlemen,  it  is  to  Ilahnemanu  again  that  we  are 
indebted  for  this  positive  knowledge  of  therapeutic  agents, 
for  he  wita  the  true  founder  of  the  experiuieutal  Materia  Med- 
ica.  Undoubtedly  you  will  find  indications  of  this  method 
before  his  time,  for  Pliny,  in  the  days  of  the  ancients,  ob- 
served the  effects  of  aconite  on  a  healthy  man ;  and  Storek, 
a  long  tiTue  after,  followed  in  the  same  track. 

But  all  this  was  only  a  presentiment,  if  I  may  so  express 
myself;  and.  if  you  compare  their  crude  attempts  with  the 
homeopathic  formula,  and  the  pathogeneses  of  the  hundred 
medicines  that  we  owe  to  the  almost  superhuman  efforts  ami 
patieuce  of  Hahnemann,  you  will  at  once  concede  that  to  him 
atone  is  due  the  honor  of  this  therapeutic  reform. 

But  it  is  not  sufficient  to  know  the  positive  effects  of  our 
remedies.  "We  must  also  know  with  what  disease  we  have  to 
contend,  and  when  this  is  settled  we  must  further  know  what  is 
the  form  aud  the  variety  of  the  disease,  for  without  all  this  our 
statistics  will  be  of  no  value.  If  you  are  treating  the  typhoid 
fever,  and  wish  to  prove  the  effect  of  a  remedy  in  shortening 
its  duration,  you  must  note  the  form  under  which  it  presents 
itself  to  yon,   for  if  it  is  letl  alone,  the  milder  form  of  this 
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4lir40ii8e  will  fiiif  itself  in  ffoni  fourteen  to  seventeen  liavs; 
i-T  the  common  form  in  from  twenty  to  twenty-four  liayw ; 
wbilc  the  protracted  typo  of  tins  fever  may  run  to  forty  it 
«ven  to  sixty  days. 

The  uRBie  distinctions  are  neeesiiary  in  cases  of  pnennionia, 
whicli,  in  epite  of  the  non-dangeroujs  character  that  some  <if 
jonr  teactiers  liave  ascribed  to  it  since  tliej  have  witnessed  the 
marvehiUM  effects  of  homteopathy  in  its  treatment,  still  shown 
in  the  official  statistics  of  the  Paris  hospitals,  a  mortality  of 
from  twenty-five  to  tliirty  in  one  hundred. 

When  yon  can  distinguish  the  morbid  species,  their  forms 
and  varieties,  their  epiiiemic  character  and  their  medical  con- 
stitution, and  when  you  know  the  positive  effects  of  your  reme- 
dies on  a  healthy  person,  then  you  may  claim  to  possess  the 
elements  of  this  therapeutic  certainty.  Without  this,  whether 
allopathic  or  homiBopathic,  your  experieuoc  will  heiir  the  stamp 
of  uncertainty  and  of  deception. 

Illusions  and  uncertainties  concerning  the  action  of  reme- 
dies form  that  portion  of  traditional  therapeutics  which  the 
immortal  Bichat  has  declared  in  these  words,  and  upon  the 
meaning  of  which,  our  opponents  would  do  well  to  reflect: 

"An  incoherent  assemblage  of  opinions,  themselves  inco- 
herent, the  Materia  Medica  is,  perhaps,  of  all  the  phyaiylogical 
sciences,  the  one  which  best  portrays  the  caprices  and  whims 
of  human  nature.  Wiat  do  I  say  I  To  a  methodical  mind  it 
is  not  a  science ;  it  is  a  mass  of  unformed  and  of  inexact 
ideas;  of  observations  that  are  often  puerile;  of  illusive  means; 
of  formulee  that  are  as  oddly  conceived  as  fastidiously  gathered 
together.  It  is  said  that  the  practice  of  medicine  is  repulsive, 
I  say  more  than  this,  that  to  the  mind  of  a  reasonable  man,  the 
principles  of  the  greater  pai-t  of  i.iur  Materia  Medica  are  ii-ra- 
tional." 

Such,  gentlemen,  was  the  justly  severe  language  of  the  cele- 
brated teacher  of  whom  the  faculty  are  very  proud:  and  it  is  in 
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the  name  of  tlie  therapeutics  which  he  so  ably  cauterized,  that 
we  are  persecuted,  when  our  only  object  has  been  to  rescue  it 
from  the  chaos  in  which  it  was  buried.  We  have  not  only  had 
to  do  battle  on  scientific,  but  also  on  professional,  grounds.  .  .  . 

And  these  attacks  have  been  conducted  bv  men  who  know  us 

t' 

perfectly  well ;  men  who  have  been  our  colleagues  and  rivals 
in  the  concoura^  in  the  faculty  and  in  the  hospitals,  and  who 
have  neither  had  courage  enough  to  embrace  the  truth,  nor 
sufficient  modesty  to  keep  silence. 

Pleurisy,  followed  by  Phthisis.— (Continued  from  page  34.) 

The  concluding  history  of  the  case  of  consumption  that 
was  preceded  by  pleurisy  in  a  lying-in  woman  is  as  follows : 

Case  IV. — lender  the  influence  of  a7'8enicv7n^  12th  dil.,  the 
general  condition  of  this  patient  improved.  Since  the  5th  of 
February  she  has  taken  phosphonis,  30th  dil. 

February  11.  The  cough  has  perceptibly  diminished ;  the 
fever  is  still  high ;  it  returns  about  three  o'clock.  The  tem- 
perature reaches  103.10°  and  104°;  in  the  morning  it  is  101.30°. 
The  pulse  is  88.     Phosphorus^  6th  dil. 

February  16.  The  cough  has  increased  each  day  since  giv- 
ing the  phosphorus^  Gth  dil.;  at  the  same  time  the  morning 
temperature  has  raised  to  102.20°.  We  suspect  a  medicinal 
aggravation,  and  suspend  the  remedy. 

February  17.  She  coughs  less  often,  but  the  temperature 
remains  the  same. 

February  18.  The  patient  improves,  coughs  less,  is  stronger, 
and  she  does  not  realize  that  she  has  the  fever,  which,  as  you 
know,  is  one  of  the  peculiarities  of  hectic  fever.  Return  to  the 
phosphorite^  30th  dil.,  instead  of  the  6th. 

February  23.  Continued  improvement;  she  coughs  but 
little,  eats  and  sleeps  well,  and,  despite  a  meagre  diet,  her 
strength  returns ;  the  temperature  has  fallen  three-fourths  of  a 
degree.     Phosphorus^  200th  dil. 

February  25.  The  temperature  is  again  102.20°  in  the 
morning,  and  in  the  evening  104° ;  the  cough  is  not  increased. 
I  prescribed  svlphur^  30th  dil. 


PLKUJtlSY,    F'll.I.i'WKII    liY    IMITHIr* 


81 


P 


I 


Fcbniary  27.  Notwithstanding  thi-  lieetic  tever.  tho  gt-iivral 
iiiiproveiiieiit  eoiitinufs.  Tlie  toniperatiire  varies  sllghtlv;  in 
the  inoi-iiing  if  is  103.20°,  ami  in  the  evening  103.64°:  but  the 
patient  coughs  much  oftencr.     1  siiMpond  the  remedy, 

February  28.  The  cough  lias  diminished,  and  we  return 
to  tht'  sulphur. 

March  3.  The  cough  lia»  increased  and  is  spasmodic;  it 
is  caused  by  a  tickling  in  tho  tlimat.  Drosera,  3d  dil..  thre« 
times  R  (lay, 

March  7.  Slie  coughn  lefn  wince  faking  the  drosera.  The 
strength,  the  appetite,  the  general  condition  and  the  flesli  return 
and  are  improved;  the  patient  no  longer  tliinks  herself  ill- 
There  is  still,  however,  an  abundant  expectoration  and  loud  mu- 
cous rales  in  the  apex  of  the  right  lung,  but  more  espcfially  in 
that  of  the  left  nnc.  The  evening  temperature  varies  from 
102.20°  to  104°. 

This  patient  left  on  the  14th  of  Mait-h,  believing  lierself 
cured.  I  saw  her  two  months  later.  She  was  still  feeling 
well,  but  I  could  not  make  a  local  examination, 

I  wish  to  call  your  es]>ecial  attentiim  to  the  aggravation  of 
ihc  cough  in  this  case  by  jfhosphortts,  6tli  dil.,  and  also  by 
x'llpk-ur,  in  the  30th  <li!. 

You  »ee,  gentleirieu,  tJiiit  even  in  the  gravest  cases,  con- 
sumption can  be  arrested  without  resorting  to  ijuinine,  to  aico 
hoi.  to  bet'f-juioe,  or  to  any  of  the  so-called  tonics  that  have 
so  mulij])lied  for  the  relief  of  a  tlieorotical  debility. 

We  vety  much  regret  that  the  author  did  not  have  more  to  say  coDceminK 
the  puerperal  pleuriay.  for,  even  in  private  practii;e,  we  are  persuaded  that  it  ia 
more  common  than  is  generally  HUppoaed.  flervieux,  after  speaking  of  the  pro- 
feesional  iDdifference  to  this  subject,  says,  in  his  Traite  cliniqti^  et  praeliijue  de» 
.HaUulies  PuerpiraJex  siiHtg  tit  cotic  Acs,  page  001;  "This  fact  is  all  the  more  re- 
markable because,  after  peritonitis  and  phlebitis,  pleurisy  ia  one  of  the  moat  im- 
portant of  all  the  manifeatatiouB  of  the  puerperal  poiaoning, — ^important  from 
its  danger,  not  leaa  than  from  its  frequency  in  certain  epidemics." 

This  case  in  Dr.  Jouuet'H  clinic  is  typical.  It  illustratea  one  of  the  princi- 
pal dangers  from  pleuriay  in  lying-in  women.  The  class  of  patients  which  i» 
tiioBt  likely  to  have  it  are  those  who  are  predisposed  to  phthisis,  imd  in  whom 
tbe  development  of  tul)ercles  has  been  at  a  stand-still  during  gestation.  Wbeth- 
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er  the  drain  and  strain  of  labor  have  so  reduced  the  general  strengfth  as  to  sup- 
ply the  conditions  that  favor  a  relapse  of  the  pulmonary  trouble,  or  if  the  revul- 
sion from  the  uterus  in  the  early  puerperal  state  is  the  cause  of  it,  we  cannot 
say.  It  is  certain,  however,  that  pleurisy  in  this  class  of  puerperal  women  is 
very  much  more  serious  than  when  it  occurs  in  the  idiopathic  form,  outside  of 
the  lying-in  chamber. 

In  such  patients,  pleurisy  always  tends  toward  the  development  of  acute 
phthisis.  The  latter  drifts  rapidly  into  the  typhoid  state,  and  the  patient  is  an 
•easy  victim  to  a  galloping  consumption.  We  are  firmly  of  the  opinion  that  a 
considerable  share  of  the  cases  of  death  reported  as  from  puerperal  fever,  and 
from  typhoid  fever  also,  during  the  lying-in,  are,  and  have  been,  cases  of  this 
kind. 

The  true  prophylaxis  of  pleurisy,  pleuro-pneumonia  and  phthisis  in  child- 
bed is  to  see  to  it  that  the  patient,  whether  in  the  hospital  or  at  home,  has 
a  plentiful  supply  of  fresh  air;  that  she  has  good,  healthy,  nourishing  food,  and 
enough  of  it;  that  she  is  not  exposed  to  causes  that  would  produce  a  chill;  and 
that,  if  there  is  the  slightest  symptom  of  either  of  these  affections,  she  has  hry- 
onia.  This  remedy  is  especially  useful  about  the  time  that  the  flow  of  milk  is 
established,  or  when  the  patient  is  passing  through  the  period  that  is  vulgarly 
known  as  **  milk  fever.'*  The  rhus  toxicodendron  seems,  in  general,  to  be  bet- 
ter adapted  to  puerperal  inflammation  of  the  peritoneum  than  to  that  of  the 
pleura. — L. 
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KHAJtT. — Acute  articular  rheumatum;  iadica,tioDefmehiniHiimsulph.,i-hiMa, 
aconite,  mfrcurius  and  brifoma.  Chronic  rheumatic  eodocarditis;  case.  A 
new  example  of  raediciua)  aggraTation ;  iodicatioDB  for  cadug  and  aconite. 
ladicaUonH  for  aconite.  puUiitillo  and  ipecac,  in  rubeola,  and  for  ipeear.  and 
bryoma  in  the  grave  bronchitis  of  measles.  Hysteria  and  the  hromide  of 
pMattium.  Asthma  and  its  treatment  by  ioilin?.  Chronic  a,ortiti$:  east. 
Indications  for  nvr  rowtVi,  bnjonin  and  the  omminle  of  nnlimony. 


Acute  Articular  Kheumatiam. 

Case  XXI. — Marie  Maissoiieur.  aged  twt'iity-four  ye«rs,  a 
doineetic.  enttred  the  li(is]iital  on  the  17th  of  March,  and  loft 
it  on  tho  15th  of  A|inl. 

A  month  ago  this  patient  firnt  felt  a  paiu  in  the  knee,  which 
lasted  only  one  <lay.  She  continued  to  work  until  the  13th  of 
March,  when  alio  wa»  seized  with  quick,  sharp  pains  in  the 
knee  and  in  the  hip  joint. 

Murcli  17-  She  has  pains  in  the  wrists  and  elbows,  but  they 
are  li-es  severe  than  in  the  leg;  theiv  are  no  hereditary  ante- 
cedents; she  has  been  subject  to  headaches  for  two  or  three 
years.     The  evening  temp,  is  102.20°  and  the  pulse  120. 

Mareli  18.  Morning  temp.  SS.eS",  pulse  80.  The  pain  is 
principally  in  the  articulationH  of  the  legs,  but  there  is  neither 
redness,  swelling  nor  perspiration;  the  heart-sonnds  are  per- 
fectly normal,  but  she  has  headache  and  loss  of  appetite. 
Evening  temp.   101.48°,  pulse  88.      Chimnum  aulph.,  3d  trit. 

March  19.  Morning  temp.  100.76°,  pulse  84.  The  hands  are 
a  little  swollen ;  tlie  heart  continues  healthy.  Evening  temp. 
102.20",  pulse  92. 

March  20.  Morning  temp.  100.4°,  pulse  72.  She  has  had 
a  gooil  night.  Chininum  ntiph.,  3d  trit.  Evening  temp. 
101.48°,  pulse  100. 

March  21.  Morning  temji.  I(i0.40°,  pulse  84.  Some  diar- 
rhoea, and  pains  in  the  extremities  between  the  joints.  Chini- 
nvm  nU^h.,  2d  trit.     Evening  temp.  101.48°,  pulse  100. 
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givi'ii  it  until  within  the  last  few  days,  when  it  was  replaced  ] 
by  aeonite,  which  is  a  powerful  regulHtf>r  in  cardiac  affections. 
Ab  a  matter  of  fart.  I  havt  experimented  upon  rabbite  with  the  I 
aeonit^.  and  have  found  that  by  the  injection  of  the  lower  im>- 

tenciew,  I  jihiinwt  alwavs  caused  lesions  of  the  mitral  valve. 


The  Semediea  in  Bubeola. 

Regarding  the  treatment  of  the  young  man  who  has  the 
measles  in  the  common  fonu.  and  who  tfi-day  enters  upon  the 
convalescent  period  of  that  evclical  disorder,  without  having  ] 
presented  any  other  symptoms  than  a  few  attacks  of  bleeding  I 
at  tJie  noHe  and  a  slight  dian-htea.  I  wish  to  say  a  few  word*  | 
concemmg  the  treatment.     In  such  eases  it  is  my  habit  to  pre-  I 
acribe  aconite,  and  to  continue  its  use  as  long  as  there  are  no  1 
complications.     Fever,  thirst  and  redness  of  the  skin  are 
principal  indications,  and  I  usually  prescribe  it  in  dosei;  of  a  i 
few  <h'opH  of  the  3d  dil.  put  into  SOO  grammes  of  water,  one 
spoontiil  to  be  taken  every  three  hours, 

Puisatilia  would  be  preferable  in  cjiwes  where  tliere  is  otal- 
gia and  no  thirst.       When  the  cpistaxis  is  very  profuse  and   ' 
recurrent,  the  tampon  may  be  necessary,  but  I  believe  that  you 
can  almost  always  sto])  the  bleeding  with    ipecac.      Finally, 
gentlemen,  you  are  aware  of  the  seriout*  nature  of  capillary 
bronchitis,  that  is  incident  to  this  disease,  which  is  called  ru- 
beolous  pneumonia,  and  which   Trousseau   considered  as  fre-  . 
quently  fatal ;  but,  since  I  began  t<:i  use  homOBOpatbic  remedies.  1 
and  that  \»  a  long  time  ago,  I  have  yet  to  meet  with  a  Qiilnre  j 
in  these  cases.     Our  treatment  is  really  Iieroic.     It  ctmaistM  iu 
the  employment  of  two  remedies,  viz.,  ipecac,  aud  hryonia  al- 
ternately every  two  hours,     I  always  give  them  in  the  12th  J 
dil.     I  will  not  say  that  this  method  is  iiifallihii'.  but  T  do 
siNt  that  it  is  i-emarkably  successfiil. 

Remembering  that  cupruw  aeetieiAiH  i%  one  of  the  very  best  remedim  for  | 
symptoms  growing  out  of  a  repercassion  of  the  emptioD  in  measles,  we  bavfl   I 
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been  in  the  h»liit  for  some  years  of  prescribing  it.  in  bod  caaea.  ae  e.  prophylactic 
of  this  very  condition.  We  begin  with  it  on  the  second  day  of  the  eruptive 
stage,  and  repeat  it  about  three  times  daily  in  alternation  with  whatever-  rem- 
edy ia  indicated  for  the  tnuidental  symptoms.  Our  preference  is  for  the  RCh 
dil.-L. 

The  Bromide  of  Potassium  in  Brateria. 

The  two  hysterii*!  patients  in  Nos.  3  and  8  of  tht  women's 
ward  will  leave  tlie  liospital  in  a  few  days.  I  have  given  them 
of  i»te  tile  bromide  of  potaxaium.,  which  preseiits.  in  its  pathif-  > 
genetio  effects,  the  ahseiicc  of  reflex  nausea,  when  the  finger  is 
introduced  into  the  jiharyiix,  a  symptom  that  nioat  hysterical 
patientw  are  certain  to  have.  In  one  of  these  women  iNo.  8) 
the  use  of  the  bromide  in  the  3d  trit.  stopped,  at  lea.'it  for  the 
time  being,  the  reflex  nausea,  which  fact  iiflVmls  another  illu^- 
tratioii  of  the  Jaw  of  similar-;. 

Aathma. 

(lur  awtliiiiatic  patients  are  les.s  iiunieri>us  than  fi'mierly. 
The  woman  in  No.  6,  who  had  transitory  emphysema,  has  been 
cured  by  arsenicu7n.  The  man  in  No,  1  of  the  men's  wani. 
who  was  also  ill  with  a  transitory  emphysema,  and  whose  sputa 
were  frothy  and  like  the  beaten  white  of  an  egg,  indicating  araeni- 
cum,  has  also  been  cured,  as  you  know,  by  that  remedy.  In 
order  to  hasten  his  cure  I  gave  him  Jodium,  but  without  any 
marked  ["esult.  and  we  therefore  resumed  tlie  arsenieum.  My 
reason  for  prescribing  the  jodium  in  this  case  was  because 
Ti^ousseau  had  obsened  that  patients  to  whom  he  had  given  it 
had  a  prolonged  aud  f^ibilant  respiration  which  he  attributeil 
to  iodism  ;  and  I  thought  that  if  it  caused  these  symptoms,  it 
fihonld  also  cure  them.  Since,  however,  having  read  Rilliet 
over  again,  I  can  find  no  iiotice  of  such  a  result.  The  remark 
of  Trousseau  should,  for  the  present  at  least,  be  accepted  with 
some  reservation.  We  nmst  wait  until  further  research  has 
settle'l  the  questiini. 

It  is  only  just  to  say,  in  tins  connection,  tliat  an  American 
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ijiuck  anil  a  French  pharmaeeati^t.  M.  Anbtv.  have  waniily 
praised  the  value  of  the  iodide  of  potasgium  m  large  dose«  in   ' 
the  Creatiuetit  of  asthma.     This  remedy  has  been  uu»ni:c««sMt 
«o  far  afi^l  have  Keen  and  reatl  of  it.  ai<  all  medicine)^  lanrt  be 
for  the  employment  of  which  we  have  no  (wwitive  indications. 


Oont  —  CIironiG  Aortitis  —  XmphyBCina  —  Hemorrhoiid*. 
Onr  next  patii-nt  will  nei-d  to  rcmaiti  f  >r  a  longer  time  ia  I 
[he  hospital. 

f'ABK  XXIII, —  Mrs.  Keiiaiuliii,  aged  seventy  years,  eu- ( 
tercd  on  the  9th  of  March  and  left  on  the  4th  of  April. 

Tliis  womai)  ha^s  had  good  health.  She  has  borne  eigfat  I 
chililn^n,  and  her  continementa  liave  never  been  followed  by  [ 
any  of  the  pner])eral  diwawes. 

About  laeven  years  ago  she  commenced  to  have  pains  in  i 
the  right  side  of  the  baoe  of  the  chei?t,  an<l  breathing  beeanie-  I 
1«BB  eaoy  and  free  than  natural.  For  three  or  four  years  \taeX,  I 
fhe  has  liati  IieniorrhoidH.  and  the  long  of  blood,  which  was  \ 
Mimetimee  very  profuwe.  br<mght  relief. 

In  1872  she  had  an  atta<-k  of  acute  broneliitis  which  kept  1 
her  in  bod  for  five  months.  At  that  time  the  dyspnoea,  of  ] 
which  she  hail  already  coniplaineii,  became  more  iutense;  the  ( 
tits  of  Buffooation,  that  were  much  more  frequent  in  winter  than  ( 
ill  snmnier,  came  \ery  often,  but  did  not  last  long ;  she  had  I 
Miine  palpitation ;  t«he  is  habitually  constipated,  and  the  boweU 
are  never  moved  except  by  enemata. 

I'reseni  eotulition:  Tiie  ])atient  lias  suffered  for  the  last  | 
eight  days  from  a  pain  in  the  right  wide  of  the  chest.  Since  ' 
this  began  she  has  coughed  and  raised  a  great  deal.  On  exam-  ! 
iuation  of  the  chest  we  find  the  signs  of  a  transitory  emphyec 
ma, — exaggerated  sonorousnens  and  prolonged  expiration,  ac-  ] 
companied  on  both  sides  by  moist  nlles. 

There  arc  uo  abnormal  cardiac  sounds,  but  there  is  a  Tery  J 
marked  arching  of  the  chest  in  front  of  the  sternum  {vovsawn  J 
prettemal).  There  is  a  dullness  that  extends  from  the  right  of  | 
the  stemnni  on  a  level  with  the  aorta,  and  which  nieaearea  f 
nearly  six  centimetres.     With  the  second  aortic  sound,  there  i<  1 
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a  tittle  inurniiir;  the  radinl  arteries  are  otisitied,  and  therefore 
it  is  not  difticult  tn  diagnusticato  aortitis  with  cjssiflcatioii  and 
dilatation  of  the  aorta.  The  niglits  are  restless.  The  sphygmo- 
graphic  tracing  corresponds  with  the  physical  signs ;  the  ascend- 
ing line  is  vertical,  tin-  horizontal  tint-  is  very  ])ronounced.  and 
the  descending  trace  in  a  little  nblitjnt;,  with  t-light  <lierotiem. 


This  w.mian  (Minplains  i.i..-t  -i  tU^  l,..iii<,rrh.iidK,  which 
bleed  and  are  very  painful,  and  of  a  terrible  constipation. 
JVux  voJniea,  12th  dil.,  six  drops  in  300  grammes  uf  water ;  one 
Hpooniul  to  be  given  her  every  three  hours. 

March  12,  The  patient  complains  a  great  deal.  Araeni- 
etim,  12tli  dil..  in  the  same  manner,  and  an  injection  of  cold 
water. 

March  1-1,  The  nights  are  better;  the  ojipression  is  dimin- 
isiied,  but  the  hemorrhoidni  pains  continue.  N-utt  vomica,  SUth 
(til.,  f'ourglobnies  in  125  grammes  of  water;  thi-ee  spoonfiils  dur- 
ing the  day, 

March  18.  The  liemurrhoidal  sufl'ering  has  lessened  within 
twenty-four  hours,  and  to-day  the  pains  are  almost  entirely 
gone.  Ipecac.,  3d  trit.,  was  prescribed  for  the  catarrhal  expee- 
Uiration. 

March  3J.  The  habitual  pain  in  the  right  shoulder  is  more 
intense  ;  the  expectoration  is  less  free.     Bryonia,  3d  dil. 

March  23,  This  morning  there  are  signs  of  gouty  arthritifl 
in  the  fingers  of  the  right  hand,  and  in  the  right  shoulder. 
China.  12th  dil..  six  globules  in  twelve  spoonfuls  of  water; 
three  doses  a  day. 

March  SB.  The  pain  has  greatly  lessened.  We  prescribe 
the  ar»eniatf  of  anU.mov/y,  2d  tiit..  twenty  centigrammes  in  200 
grammes  of  water ;  one  spooniiil  every  three  hours, 

March  31.  Great  improvement ;  the  patient  scarcely  conghs 
at  all ;  the  nights  are  good,  and  she  breathes  well,  but  the  pain 
in  the  right  side  persists.     Bryonia,  3d  dil. 
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The  iiuproveirieiit  continued,  and  the  patient  left  the  hos- 
pital on  the  4th  of  April,  in  a  fair  condition  of  health. 

In  this  case,  the  existence  of  the  hemorrhoidal  tumors  com- 
plicating the  emphysema,  led  me  to  prescribe  nux  vomica. 
The  12th  dil.,  which  I  first  prescribed,  had  but  little  effect,  and 
as  she  complained  of  violent  pains  in  the  anus,  I  ordered  the 
same  remedy  in  the  30th  dil.,  which  was  followed  by  a  prompt 
and  decided  improvement.  She  does  not  suffer  any  more  from 
the  hemorrhoids;  but,  unfortunately,  the  fits  of  suffocation  con- 
tinue to  recur,  and  she  has  symptoms  of  chronic  aortitis,  a 
disease  which,  up  to  this  time,  has  not  been  very  carefully 
studied,  and  the  characteristic  signs  of  which  are  those  of  dis- 
ease of  the  heart,  with  an  absence  of  the  physical  signs  of 
a  lesion  of  its  orifices.  Our  i)atient  shows  an  increase  of  the 
transverse  dullness  over  the  aorta,  which  now  measures  between 
six  and  seven  centimetres,  instead  of  three  and  a  half. 

The  radial  arteries  show  evident  signs  of  ossification;  the 
nights  are  restless,  and  the  oppression  is  very  marked  ;  and  the 
sphygmographic  tracing  shows  the  characteristic  horizontal 
line  of  aortitis.  In  such  cases  you  will  frequently  observe  the 
breathlessness,  the  cough  and  the  dysphagia,  as  well  as  the 
albuminuria  and  the  oedema,  that  are  so  common  in  cardiac 
affections. 

We  shall  return  to  the  subject  of  chronic  aortitis  in  a  subse- 
quent lecture. 

See  the  last  part  of  Lecture  XI,  for  a  remarkably  interesting  and  practical 
discussion  of  the  subject  of  chronic  aortitis^  illustrated  with  several  cases. — L. 


'HMART. —  Simple  ulcer  of  the  BUimach.  cnst;  indications  for  mix  rmniai, 
artenicHm  and  atgeiilum  nili-iciwi.  Pneumonia  of  the  upex  of  the  Iuuk, 
eaie;  bryoniii,  phonphoraa  and  tartar  emelic;  treatment  of  pneumonia. 
History  of  the  introduction  of  homiEopath;  into  the  Paris  hospitalfl;  Teuier 
and  bit  enemies;  the  report  and  the  favorable  statistics  of  M.  Davaine.  The 
Expectant  asd  the  homiEopathic  treatment  of  pneumonia,.  Sciatica,  ai^e; 
indications  for  bi-yonin,  rAiw  toxicodtndron,  rolocunthis.  nr»enicvm.  btlta- 
dentia  and  ehamoi»illa,  niu-  vomica,  sulphur  and  Fei-alrum.  The  common 
form  of  phthisis,  rnst;  indications  for  brifonia  and  ilmtcrn.  On  the  choice 
of  the  attenuation. 


Simple  Ulcer  of  the  Btotnacli. 

(tkntlemes  :  The  following  is  tlie  liistory  of  ft  palifiit  who 
fur  many  years  lias  been  subject  to  attacks  of  vomiting : 

Ca»K  XXIV.— M.  Martin,  a  niawoii.  ugi-ii  tlnrtv^sevciL  veara. 
entered  our  ward  on  the  25tb  of  March. 

This  man,  who,  during  his  infancy,  was  subject  to  epistjixie, 
was  taken  ill  abuiit  three  years  ago.  After  two  months  of  dys- 
pepsia he  began  to  reject  his  food.  Sometimes  vomiting  would 
occur  immediately  after  eating,  and  again  not  for  five  or  six 
hours  after  his  meals,  but  it  was  always  preceded  by  a  violent 
ctilic.  lie  usually  vomited  every  second  day,  but  occasionally 
he  would  have  an  interval  of  a  fortnight,  during  which  he 
would  have  no  attack.  lie  tried  the  milk  diet  at  the  Hospital 
la  Pitie  for  two  months,  but  without  effect. 

(.)u  pressure,  the  patient  complains  of  pain  below  the 
xiphhoid  cartilage;  but  examination  with  the  hand  dues  not 
jliscloee  any  tumor  in  the  epigastric  region.  There  is  no  pain 
iu  the  corresponding  portion  of  the  vertebral  column. 

,  March  26.     Jfitx  vomica,  30th  dil.,  four  globules   in   125 
grainines  of  water,  three  spoonfiils  during  the  day. 

March  27.  There  was  vr.miting  last  night.  The  same 
treatment. 
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ni^iu ribbed,  niifl  behi^  i>bliged  to  work  to  earn  her  living,  she 
has,  she  telln  us,  been  losing  hor  strength  for  some  months 
past, 

Slie  still  menstruates,  and  her  periode  iire  regular. 

In  the  intervale  betwtoii  them  she  has  suffered  from  leu- 
eorrliosa  for  the  last  Hfteen  months. 

March  11.  Without  premonitory  symptoms,  and  without 
any  known  cause,  the  disease  set  in  with  a  violent  chill,  whieli 
was  followed  by  a  eontinuoua  fever.  Afterward  she  had  a 
henduche,  a  jiuin  in  the  right  side  under  the  nipple,  and  some 
eitugh.  These  were  the  tirst  symptoms  of  the  attack.  The 
disease  was  not  understood,  and  she  was  treated  with  aco- 
nite  up  to  the  day  of  her  admission  to  the  hospital,  yhe  came 
Xi>  us  in  a  very  dangerous  condition.  Her  sj-nijilonis  at  that 
time  were  oppression,  a  frequent  cough,  the  tongue  wa»  dry 
and  covered  with  a  thick  coating,  and  there  were  patfhes  of 
muguet  ou  the  cheek  and  ii]>oii  the  veil  of  the  palate.  The 
expectoration  is  viscims,  transparent  and  greenish.  There  is 
a  souffle  and  bronchophony  in  the  fossie  above  and  below  the 
clavicle. 

The  face  has  a  most  anxious  expression ;  her  strength 
is  very  much  exhausted ;  the  pulse,  which  is  116,  is  sof^  and 
small,  and  the  temperature  is  104°. 

March  21,  the  eighth  day  of  the  disease  and  the  first  day 
of  the  treatment.  She  had  a  wretched  night.  There  is  excess- 
ive dyspnoea,  noisy  respiration;  the  tongue  is  drA%  with  great 
thirst,  and  scanty  expectoration  of  a  yellowish  and  adhesive 
mucus.  The  pulse  is  104,  and  the  temp.  103.28°.  Bryonia, 
12th  dil.,  six  globules  in  200  grammes  of  water,  one  spoonful 
to  be  taken  every  two  hours. 

EveniiMj.  There  is  op])ression  and  delirium,  with  arrest  of 
the  expectoration.  The  pulse  is  120,  and  the  temp.  108.64", 
Pko^horua,  12th  dil.,  six  globules  in  twelve  spoonfuls  of 
water;   one  spooiitiil  every  two  hours. 

March  22.  being  the  ninth  day  of  the  disease  and  the  second 
<lay  of  the  treatment.  After  taking  the  phosphorus  the  patient 
began  to  expe<^torate  ;  otherwise  the  night  has  been  very  bad, 
with  great  unrest,  considerable  dyspnoaa,  a  general  perspira- 
tion, and  the  tongue  is  a  little  less  dry.     The  two  last  symp- 


titins,  whicii  are  eonipamtively  good,  lose  tlieir  value  in  the 
Iiresente  of  tlie  otliers;  tlie  urine  is  pale;  the  pectoral  lesion 
extends  from  the  upex  of  the  lung  downward.  The  pnlse  is 
mS,  the  temp.  101.84^,  ur  nearly  twn  degrccK  lower  than  it  was 
at  the  same  hour  yestenlay.  Phosphorus,  12th  dil.,  wan  con- 
tinned.  The  patient  is  to  be  nourished  with  milk  and  with 
broth.  At  evcTiinp  the  pulse  was  124,  the  temp.  102.92^  By 
mititake.  ipecac,  1st  dil..  was  given  tu  tin?  patient  instead  of 
continuing  the  pfiosphorus. 

March  23.  or  tlie  tenth  .lay  of  tli 
day  (if  the  treatnient.  Tlie  fever  ii 
pulse  is  108,  and  tbe  temp.  100.40°, 
less  t.lian  it  was  yentenlay  at  the  sam 
has  been  delirifiufi  during  the  night,  and  x\\< 
bad  as  ever.     The  expectoration  has  almost 


''  di.sease  and   the  third 

still    diminisLing ;    the 

or  nioi'e  than  n  degree 

hour;  but  the  patient 

dyspniea  is  as 

L'ase<l.      Tartar 

emetic,  3tl  trit.,  twenty  centigrammes  in  200  grammes  of  water, 
one  epoonfid  every  two  hours. 

Evening.  Tlio  fever,  wliicb  is  higher  than  this  uioriiiiig,  is 
less  intense  than  it  was  last  evening;  it  follows  a  descending 
seale.  The  pulse  is  104;  the  temp.  102.20".  The  general 
cimdition  is  very  serious ;  the  tongue  is  dry ;  the  lips  are  black  ; 
the  pulse  Is  very  feeble ;  the  urine  is  pale,  and  the  ulceration 
of  the  mouth  is  more  extensive.  Resume  the  phosphorus^  12th 
dil. 

March  24.  The  eleventh  day  of  her  illness,  and  the  fourth 
day  of  the  treatment.  The  fever  is  not  so  high  as  it  was  last 
evening,  but  it  is  higher  than  it  was  yesterday  morning,  t^he 
passed  a  terrible  night,  with  excessive  dyspnoea,  a  feeble  pulse, 
and  a  i)rogreBsiTe  debility  and  jirostration.  The  evening  pulse 
was  lOS,  the  temp.  99.5°,  with  collapse,  anxiety,  agitation,  a 
very  dry  tongue,  and  a  complete  arrest  of  the  expectoration, 
Tartar  emetic,  1st  trit.,  and  wine.     She  died  during  tbe  night. 

Von  observe,  gentlemen,  the  singular  thermometrical  valu- 
ations in  this  case.  Yon  have  seen,  fnim  the  detailed  account, 
that  the  temperature  tliminished  i-egularly,  which  would  have 
been  a  favorable  sign  if,  at  the  same  time,  the  dyspnuea  and 
the  prostration  bad  not  constantly  increased.  More  than  this, 
although  it  seems  almost  incredible,  we  know  that  the  diag- 
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nomM  fit'  init-iniiuiiia  was  imt  made  by  tin.'  jihywiciiui  wlm  saw 
this   patii-ut  weven  dayw   btt'oi-e  sLl-   fiiuie    iuti)   llit-   lnisj>ital. 
In  geuei-al,  I  do  not  find  tkult  with  tLose  errors  ni'  diagnosis   ' 
which  the  difficulty  "f  the  case  will   explain;    but  there  are  | 
ceildin  things  and  certain  signs  which  t^i  ignore  is  unpardon- 
able.    A  disease  that  makes  its  onset  \v-ith  a  chill,  with  tever, 
with   pain   in  the  side,  and  a  cough,   suggests  pneunioma  at  i 
once,   and  should  be  treated  as  such  while  waiting  for   the  j 
fltethoscopic   signs   to   corroborate    the    diagnosis.       Notwith- 
standing it  has  been  said  that  pneumonia  jiresents  no  steth- 
oflcopic  signw  in  old  people.  I  believe  that  by  a  proper  and.l 
careful  examination  they  are  to  be  found.     It  was  so  in  the  \ 
case  of  this  jKior  woman,  for  on  auscultation  of  tlie  right  cla- 
vicular fuasaj  we  heard  a  decided  though  feeble  bmnchial  sunfHe. 
But  we  must  nut  forget  that  the  apex  of  the  lungs  expands  I 
much  leas  than  the  inferior  lobes,   which,   of  course,   makes  ] 
these  sounds  weaker  than  elsewhere. 

In  this  case  luy  prognosis  was  from  the  first  very  grave. 
There  were  two  unfavorable  signs :  firstly,  the  decline  of  the  ] 
temperature  whilst  there  was  an  aggravation  of  the  general 
symptoms, —  a  state  of  things  which  revealed  the  ataxic  char- 
acter of  the  disease;  and  secondly,  the  color  of  the  urine, 
which  was  pale  and  without  deposit,  while  in  pneumonia  it  i 
should  he  red,  and  sometimeB  even  the  color  of  blood.  There 
was  also  great  oppression  and  prostration ;  the  t^mgue  waa 
dry ;  and  finally  the  respiration  at  times  was  rattling,  which 
is  a  very  had  symptom,  and  which  indicates  great  weakness 
of  the  bronchial  muscles. 

A  propo8  of  this  case,  I  have  something  to  say  of  the  ther- 
apeutics of  pneumonia.  Tessier  forniuhiteil  a  treatment  for 
this  disease  which  to-day  is  clasBical.  It  cinBists  in  the  ad- 
ministration of  hryonia  during  the  day,  and  of  photiphorve 
during  the  night.  By  the  aid  of  these  two  remedies  tlie  loor-  | 
tality  in  his  hospital  sen'ice  was  only  three  in  forty-two  vases. 


aiul   tlic-se  three  deaths  iiiclurk-d  those  nf  two   jiatk-iitu  who 
eiitereii  the  hospital  in  a  dying  conditiou. 

The  Hymptouis  that  afford  the  beet  indif^ticms  for  hryonia 
are  the  pain  and  the  stitch  in  the  side.  Phosphorus  corresiJondB 
more  accurately  tu  the  dark  brown  coating  of  the  tongue,  to 
its  dry  condition,  and  also  to  tho  typhoiil  state  oi-  appear- 
ance of  the  patient. 

W\v\\k  wi?  aro  <.n  this  subject.  I  think  it  will  be  j.roHtable 
to  give  you  the  History  of  HomceopaUiii  in  Paris.  In  1848, 
Tesfiier,  who  was  then  n  physician  of  the  Sainte  Marguerite 
Hospital,  which  is  now  the  Sainte  Eugenie,  agreed  with 
two  other  physicians  of  the  same  hospital.  Drs.  Valleix  and 
Marrotte,  to  test  the  homceopathie  treatnient  in  pneumonia. 
Wlien  it  was  discovered  that  the  patients  were  cured  in  great 
numbers  bv  this  treatnient,  those  who  at  first  had  recom- 
mended and  tried  the  experiment,  rejected  it ;  and  not  con- 
tent with  flying  from  the  light  themselves,  denounced  Tessier 
to  the  Director  of  "Public  Assistance"  for  having  introduced 
charlatanism  into  the  hospitals.  M.  Davaiiie,  who  was  at 
thai  time  Director,  responded  to  tliis  denunciation  by  an  ex- 
amination of  the  subject,  which  lasted  for  three  years,  and 
which  considered  the  case  of  ever)-  patient  in  the  three  ser^ 
vices,  or  diviaions  of  that  hospital.  At  the  end  of  the  three 
jrearn  the  superiority  of  the  homfflopathic  treatment  was  shown 
not  only  in  curing,  but  in  shortening  tlie  duration  of  the 
disease,  in  a  manner  so  conclusive,  that  the  Director  of  "Pub- 
lic Assistance"  could  not  but  encourage  the  experiments  of 
Tesaier,  the  results  of  which  were  so  full  of  promise,  as  he 
loyally  said,  not  only  to  the  sick,  but  also  to  science. 

I  will  read  you  the  exact  statistics  afforded  by  this  exam- 
ination, and  certified  to  bv  M.  Davaiue  himself  a  short  time 
before  his  death. 

During  the  years  1849,  185(1  and  1851,  there  were  treated 
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by  ailnptuh.T  ( Drs.  MamMte  and  VbIIolx^  3,724  oisf  ^  of  which 
41 1  were  Iktal.  which  shnws  a  mortality  of  11.3  |>er  cent. 

Dnring  the  same  peritMl  there  were  treateil  by  hi>ni<popatfay 
(TcoMcri,  4,*i63  «i*«f,  nf  which  339  were  fatal,  uakuig  a  nior- 
talily  Iff  S.55  |ier  tx-nt,  >«howing  a  diffcreiioe  of  3  per  cent  in 
favor  uf  hoiiiieopalhr. 

lt«si(leit.  as  tlie  nnniber  of  boils  was  ]inurtical1y  the  j>aiiie 
in  the  two  services  (IIK)  beds  auder  Tessier.  and  99  niider 
Marrotte  and  Valleix*.  and  as  there  were  three  hundred  more 
cases  lrcatc«]  in  the  hiiUMPojMilhic  service  than  in  the  allopstbic, 
the  duration  of  the  disease  must  have  been  ^shorter  in  the  former 
than  it  wax  in  tlie  latter. 

Vftn  nntlerHtaiid.  gentlemen,  that  such  a  result  wa«  eam- 
dalons.  and  that  winie  sort  of  answer  must  be  made  to  the 
facts  offered,  and  tA  the  cures  that  were  obtained  by  biyoiua 
Wi*S  j>ho*phoriui .'  Valleix  wa«  the  first  to  attempt  thii<i.  He 
said  that  the  dia^osis  of  the  caeef  publii^hed  by  Tessier  waa 
erroiieouH,  and  that  he  had  been  treating  capillary  bruneliilis 
for  jmeumonia.  This  wa.«  not  only  silly  but  stupid.  It  waa 
eilly.  because  no  one  doubted  the  truth  of  Tessier's  dia^usia, 
or  <if  lu«  exi»erienee ;  and  stnpid,  because  c-apillarj-  bronchitis 
is  R  more  iH^rious  disease  than  pneumonia.  This  argument, 
tlierefore.  returned  uj»on  its  author,  and  the  first  reply  to 
Tc«eier*s  statements  was  not  echoed  very  loudly. 

At  about  the  same  time  the  hospitals  of  Vienna  furnished 
even  more  serious  evidence  of  the  truth  of  liomceopathy. 
It  wan  there,  indeed,  that  the  expectant  method  was  openly 
practiced,  and  lliat  Dietl  extolled  its  use  in  pneumonia. 

Iti  the  first  year  the  reaulti^  were  certainly  not  unfavorable, 
for  the  mortality  waw  only  7.4  j^K-r  cent.  In  the  sectmd  year 
it  increased  to  9.2  per  cent,  ami  the  third  year  to  21.2  per 
ceuL  Uonlc.  in  1S55.  had  a  uiortRlity  of  22  per  cent ;  Schmidt, 
of  38  per  cent;  and,  finally.  Brandes,  at  ( ■o]>enhagen,  one  of 
81  per  cent.  Adding  these  figures  together  we  find  there  waa 
an  average  mortality  I'roui  this  method  of  J8.S  jut  cent. 
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III  Paris,  Tesaier's  atatistica  slmwed  a  iimrtality  of  not  ijuite 
6  per  cent;  while  the  Leupolstaiit  TIoTiiieupathk:  Iloflpital  had 
a  loss  of  only  5  pei-  cent. 

More  than  this,  geiitloiiien.  iiutKiUt-  of  statiHtics  you  may 
rest  asBured  that  the  progress  of  the  disease  is  not  tlio  Kaine 
when  treated  by  the  expectant  method  as  when  treated  by 
honnEopatliy.  In  the  former  the  disease,  after  running  its 
course,  terminates  abruptly  with  defervescenc-e,  while,  on  tlte 
contrary,  this  ayinptom  is  very  rart'  in  the  latter,  where  the 
improvement  is  gradual  and  t-onstant,  and  the  symptoms  grow 
lighter  <!ay  by  day. 

Moreover,  there  is  ihis  dirt'erenee  alsn,  that  when  the  dis- 
ease has  been  left  to  itself,  although  from  the  ninth  to  the 
eleventh  day.  the  fever  lias  stopped,  the  physical  signs  may 
persist  until  the  twenty-hfth  or  even  the  thirtietli  day;  where- 
as, under  the  homceopathie  system,  the  atethoseiipic  signs  will 
disappear  after  eight  days  of  treatinent. 

Sciatica. 
Alter  this  digi'ession  we  return  to  imr  patients,  and  I  will 
speak  to  you  directly  of  the  man  who  is  suffering  ti-om  sciatica, 
and  whom  you  may  ha\'e  seen  lying  upon  his  sound  side. 

Case  XXVI. —  M.  Large,  forty  years  of  age,  enlur(.-d  mi 
the  ISth  of  Mareh.  lli-  is  not  hemorrhoidal,  and  has  had 
neither  herpes  nor  syphilis.  He  was  never  ill  until  about  the 
lUth  of  March. 

On  the  16th  of  March  thf  pain  became  so  violent  that  he 
was  obliged  to  stop  work.  He  had  a  bunung  pain  in  the  thigh, 
which  extended  to  the  leg,  folkiwing  the  course  of  the  sciatic 
nerve.  Pressure  between  the  great  ti-ochanter  and  the  sciatic 
eminence  is  extremely  painful.  The  pain  is  continuous,  and  is 
aggravated  by  movement,  but  it  is  not  more  severe  at  night 
than  during  the  day;  it  loses  itself  in  the  leg.  where  it  causes 
a  sensation  of  cold  in  the  calf  of  the  leg  especially :  there 
is  also  insomnia,  loss  of  appetite,  and  constipation. 
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March  IS.  Rhis  Uw.,  3d  dil.,  three  drops  in  200  grainineB 
of  water;  one  fjMionfiil  to  be  taken  every  three  hon 

Mart^h  IS*.  The  patient  begins  to  improve.  The  same  treat- 
ment. 

March  20.  The  improvement  continues.  Tlie  same  treat- 
ment. 

March  21.  He  cimiplainei  of  severe  eonHtipation.  To  liave 
an  enema,  with  the  eame  treatment. 

March  22.  He  had  a  copious  st(K>t,  and  has  been  able  to 
Bleep  a  little.     Tlie  same  treatment. 

March  23.     Cimtinued  improvement. 

Mareh  24.  The  patient  is  able  Xo  lie  f'i>r  a  short,  time  on 
tlie  affected  side.     The  same  treatment. 

March  25.     The  improvement  eontinnes.      Rhus  tox.,   3d 

dn. 

March  27.  The  patient  gets  up  and  walks  easily.  His 
nights  are  ver\'  good. 

Mareh  30.  In  consequence  of  a  slight  imprudence,  the 
pains  have  returned.  Sutpjtur^  3nth  dil.,  four  globules  in  125 
grammes  of  water;  three  spoonlids  a  rtaj. 

April  3.     The  pains  do  not  lessen.     Rhus  tose.,  3d  dil. 

Ajiril  6.     The  thigh  only  is  painful.     Rhus  tour.,  Ist  dil. 

This  remedy  was  continued  until  the  IStli  of  April, 
which  time  the  patient  scarcely  supers  at  all.  and  is  able 
walk. 

Now,  the  pain  has  lelt  its  first  location,  which  was  in  the 
thigh  and  the  hip,  and  has  gone  to  the  lower  part  of  the  leg, 
where  there  is  still  a  sensation  of  cold.     From  the  beginning  ! 
of  the  treatment  the  case  has  constantly  improved. 

The  remedies  usually  given  for  sciatica  are,  Rhus  tox.,  bry- 
onia,  chamomWa,  belladonna,  eoloi^th,  sttlphur,  ptumbum, 
verat/mm.  and  mix  vomica. 

Sryonia  and  rhiis  tox.  have  seveml  indications  in  common, 
but  the  first  is  especially  useful  if  the  pain  is  increased  by  mo- 
tion, and  lessened  when  the  patient  lies  upon  the  affected  side. 
The  second,  on  the  contrary,  is  indicated  where  the  paui  is  I 
increased  by  repose,  or  by  lying  upon  the  diseased  side.     It  ia  I 
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a]»u  Dtiefbl  when  there  if  a  sensation  of  tingling,  or  of  cold  in 
the  alferte«i  part.  We  prescribed  the  rhits  tor.  for  our  patienU 
beeanee  of  the  sensation  of  umnbDe»s  and  cold,  and  also  be- 
cftONe  of  the  intTTease  of  pain  when  he  would  lie  upon  the 
affected  »ide.  I  once  cured  a  patient  who  had  aufTcred  fr\tin 
sciatica  with  atrophr  of  the  limb,  for  eighteen  inontlis,  with 
hyonui,  8d  dil. 

At  the  end  of  one  week  the  iraprovenient  was  verv  obvious, 
ami  the  patient  wa-"  well  in  a  few  weeks.  In  six  week*  I 
also  cured  a  ease  of  chronic  sciatica,  which  dated  from  h 
vear,  by  plumbum.  In  thii*  case  the  patient  was  a  gentleman 
who  liad  been  treated  by  many  old-8chw>l  jihysiciand,  each  of 
whom  had  Jailed  to  relieve  him.  Among  these  physiciaiiB 
was  Beau,  the  anatomical  draughtsman,  and  author,  with  Bon- 
anty  and  BrocA.  of  an  atlas  which  has  become  classical. 

The  symptoms  that  correspond  to  arsenic^im  are  great  pain, 
which  increases  at  night,  and  a  sensation  of  burning.  Colo- 
eynth  is  called  for  when  the  pain  is  constrictive  in  character, 
ami  when  there  is  a  sensation  as  of  an  iron  band  anmnd  the 
hip ;  but  I  have  not  found  it  a  reliable  remedy. 


Coloq^th  ia  not  b;  an;  meane  a  BpcctGc  for  edatica,  but,  in  exceptional 
caaei.  more  eapeciall;  where  the  psuus  are  or  a  shooting  and  cuttiDg  kind,  that 
rtm  liie  iightninfr  from  the  hip  to  the  knee,  or  even  to  the  heel ;  and  where  they 
tome  on,  or  are  worse  at  night,  and  from  motion;  where  they  affect  the  right 
aide  more  than  the  left;  and  when  they  occur  in  one  who  is  subject  to  neuralgia 
elsewhere,  it  is  very  useful.  Only  recently  I  guve  one  doee  of  eoloa/nlh.  3d  dil., 
to  a  very  dear  friend,  whose  attack  ot  sciatica  was  sudden  and  very  levere.  and 
who,  in  former  years,  had  suffered  prodigiously  from  it.  The  relief  was  com- 
plete, and  almost  instaiitaiieous. — L. 


When  there  is  a  rary  sharp  \nmt.  with  restlessiiess  and  con- 
tinual complaint,  you  will  do  well  to  give  chamomilla  and  h«l- 
ladonrui  alternately.  The  distinctive  characteristic  which  calls 
fi>r  the  latter  is  a  sharp  pain  on  the  slightest  touch.  SiUphur 
is  successful  in  cases  of  clironic  sciatica  —  particularly  when 
the  patient  is  hemorrhoidal.     One  of  the  symptoms  indicating 
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tins  retnedr  is  the  increase  of  tbe  pain  at  ai^lit  tn>iu  the 
wamith  of  the  bed.  ^Viw  vmnica  is  also  stmngh*  indicated  i 
cases  where  tlie  j^tativnt  is  heinorrlioidal. 

Mv  friend.  Dr.  Cretin,  uses  the  veratrum  vcrv  often.  He 
gives  it  in  the  tiiictnre.  and  with  excellent  results.  The  s^iu|>- 
tuiiis  whicrh.  according  to  llie  Materia  Medica,  indioatv  the 
veratrum,  are  extremely  violent  pain,  with  nervous  irritability ; 
pains  like  electric  flashes,  and  tingling  pains,  occnrring  priiiei- 
palh-  at  night,  or  abouT  three  or  fonr  o'clock  in  the  mnrniiig. 

In  one  very  protracted  case,  where  the  Buffering;  was  confined  to  the  left  leg, 
and  tbe  pain  bad  resisted  many  remedies,  I  foand  the  ledum  pniitttre,  3d  dil..  of 
great  (errice.  The  pain  debvnded  from  the  hip  alocK  the  poaterioi  ratface  of 
the  thigh;  was  aggravated  by  tbe  touch,  and  b;  the  wanntb  of  the  bed;  there 
was  swelling  of  the  leg  and  foot;  the  leg  felt  cooler  than  its  fellow,  and  the  sole 
of  tbe  foot  wu  very  aenutive. 

A  very  interesting  collection  of  cores  of  sciatica  bj  various  remedies,  includ- 
ing  arnica,  bryonia,  eofculiig,  ignalia,  mercMrivn.  rhut  lox.,  ttpia.  Mapkj/tagna. 
tulphur,  etc..  may  be  found  in  Hoyne's  Clinical  TherBpeutics.— L. 


The  Common  Form  of  Phthlus. 
In  cnncluwion.  I  wish  to  speak  to  von  of  the  unfortunate 
consumptive  in  Xo.  2  of  the  men's  ward,  lie  has  the  symp- 
tom 8o  conmion  in  tnhercnlous  cases,  of  a  tickling  in  the 
thmat  which  provokes  vomiting.  This  symtom  I  have  arrested 
in  ninty-seven  out  of  one  hundred  cases,  by  drosera.*  In  the 
present  case  I  prescribed  it  in  the  third,  and  afterward  in  the  | 
twelfth,  dilution,  but  witlimit  .-iucceeding  in  checking  the  spi 
modic  cough.  I  then  gave  it  in  the  mother  tincture,  and  m 
twenty-four  hours  the  vomiting  had  stopped.  The  case  of  tliis 
poor  patient,  who  is  doomed  to  face  death  very  soon,  is  an  in- 
teresting one,  because  it  aff'ords  an  op])ortunity  for  studying  the 
real  effects  of  our  homieopathic  remedies.  He  has.  like  most 
I  consumptives,  the  freipieni  |)ains  in  the  side  that  we  can  cut 
short  with  brymiia.     Hut  unfortunately,  althuugh  in  such  cases 

*  Tbme  cases  were  published  in  the  Transactions  of  the  Homueopalhic  Con- 
as  of  Paris. 


HE    ruMMoN    FORM    I 


11)5 


we  may  rt-lieve  tlie  Byniptoma,  it  is  not  puHsiblu  to  attack  the 
diaease  at  its  root.  Still,  if  ve  may  not  always  cure  it.  we  can 
at  least  relieve  it,  ami  that  is  what  we  are  trying  to  do  in  the 
present  case. 

In  connection  with  the  proscription  of  droMcra  for  this  pa- 
tient, I  cannot  let  the  occasion  pass  without  reuiinding  yon  of  a 
precept  in  tlierapeutics,  which  is  generally  admitted  to  be  true, 
but  which  is  very  often  neglected  in  the  practice,  viz;  that 
when  a  remedy  has  been  carefiilly  selected,  it  should  not  be 
hastily  changed ;  but  the  proper  attenuation  for  the  particular 
caae  should  be  sought  for,  without  regard  to  our  prejudice. 
For  example :  In  the  case  of  this  patient,  drosera  was  indicated 
by  the  experimental  Materia  Medica,  and  also  by  clinical 
experience,  and  we  could,  thcrelVire.  depend  upon  a  thera- 
peutic result  with  certainty.  I  accordingly  pei-Hcvered  in  the 
use  of  the  drosera.  and  because  the  third  dilution,  which  I 
habitually  prescribe,  was  not  effectual.  I  gave  the  twelfth. 
This  also  failing.  I  resorted  to  the  mother  tincture,  which 
was  successful. 

The  detailed   acconnt  of  this   cjihc   in  aw  fullows: 


C.vwK  XXVll.— M.  I.oblaiic.  age.l  thirty-seven  years,  en- 
tered the  hospital  on  the  7th  of  March. 

The  bad  effects  of  living  in  a  dark  and  illy-ventilate<l 
room  are  well  shown  in  the  case  of  this  patient,  who,  bom 
of  strong  parents,  has  always  had  good  health  heretofore. 
For  the  last  four  years  he  has  occupied  a  room  that  was 
situated  in  a  court  into  which  the  fresh  air  seldom  penetrates. 

In  July.  1873,  he  had  a  dry  congh,  which  was  also  fre- 
quent, and  which  provoked  vomiting.  About  the  month  of 
December  he  had  heuiojitywis.  lie  has  become  greatly  ema- 
ciated, and  has  lost  his  strength. 

On  examination  of  the  chest,  loud  humid  rales  are  heard 
in  the  apex  of  the  right  lung,  and  over  the  remainder  of 
the  chest  there  are  the  rates  of  bronchitis.  He  also  has  a 
pain   in   the  side.       Bryonia,   3d  dil.,    three  drops  in   200 
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grammes  of  water,  one  spoonful  to  be  taken  every  three 
hours.     He  is  also  to  have  the  vegetable  diet. 

March  10.  The  cough  is  less  frequent ;  there  is  a  slight 
expectoration ;  the  pain  in  the  side  has  disappeared ;  there 
is  slight  vomiting  after  the  cough.     Drosera^  3d  dil. 

March  11.  The  pain  in  the  side  has  returned ;  there 
are  night  sweats,  but  the  patient  coughs  less.  Bryonia^  3d 
dil. 

March  12.  Tlie  pain  in  the  side  persists ;  there  is  the 
same  general  condition.     Bryonia^  (ith  dil. 

March  13.  The  pain  in  the  side  is  gone.  The  same 
treatment. 

March  16.  Tlie  cough  is  better,  but  still  produces  vom- 
iting.    Drosera^  3d  dil. 

March  18.     The  vomiting  continues.     Droaera^  12th  dil. 

March  19.  The  same  condition.  Drosera^  in  the  mother 
tincture,  three  drops. 

March  20.  No  more  vomiting;  has  had  a  very  good 
night,  and  but  little  cough.     The  same  treatment. 

March  26.  His  condition  is  unchanged.  There  is  no 
vomiting.     Arsenicum^  3d  tint. 

March  28.     The  same.     Kerrrie8\  1st  trit. 

April  6.  The  patient's  condition  is  very  satisfactory,  and 
he  wishes  to  leave  the  hospital.     Phosphorvs^  12th  dil. 

April  10.  The  pain  in  the  side  has  returned.  Bryonia^ 
3d  dil.  This  pain  afterward  disappeared,  and  the  same  rem- 
edy was  continued  until  April  15. 

The  influence  of  bryonia  over  the  pain  in  the  side,  and 
of  drosera  over  the  spasmodic  cough  and  the  vomiting  of 
the  food,  was  very  marked  and  evident  in  this  case. 


LEiTURE    XI. 


Summary.— T^hoid  fever;  indicatiotu  for  tirarnicum.  Phthisu  and  chloroMi; 
indications  for  brgonia  uidtepia.  Of  tbe  a«e  of  iron  in  phthina.  Sea-bath* 
in  ditto.  Chronic  aortitis:  tiie  common  snd  the  painful  forma  of  angina 
pteUirin;  detcription  of  chronic  aortitis;  cn»i»  —  nngiua  -pectoris ;  ease. 


Typhoid  Fever,  alioa  Acute  Phthisis. 

Gknti.kmkn  :  Tlii^  dia^iiui<iis  nf  the  ciiet;  in  X<t.  4  lA'  ward 
n  is  eomewliitt  ilifKc-ult.  The  woman's  syniptums  are:  fever, 
which  lias  lastod  fur  twelve  days,  with  murning  remissions  and 
evumng  exaeerbatiims,  the  moniiug  temperature  being  101.84°, 
and  tlie  evening  temp.  104°;  debility,  bronchitis  and  some  atu- 
pur,  which  syniptonirt  certainly  resemble  thtiHc  of  typhoid  fever- 
But  there  is  another  morbid  condition  which  so  strikingly 
msenibles  this  disease,  that  the  most  skillful  physicians  have 
hesitated  in  its  diagnosis.  I  allude  to  the  acute,  or  galloping 
phthisis  of  Trousseau,  which  may  present  itself  in  two  forma. 
In  one  of  these  forms  of  phthisis  the  aftection  is  very  like 
capillary  brtmchitis,  because  the  dyspnoea  is  so  very  marked ; 
the  other  is  of  a  typhoid  type,  which  may  be,  and  has  often 
been,  mistaken  for  typhoid  fever. 

The  case  of  our  patient  is  all  the  moi-e  perplexing,  because 
the  abdominal  symptoms  are  lacking  entirely.  On  account  of 
the  ad^niamia,  and  the  duration  and  the  violence  of  the  fever, 
the  ()rogno8iB  in  these  cases  is  always  very  grave. 

I  prescribed  arsenicum  in  a  low  trituration,  which  appeared 
to  me  t^  be  iiiilicated  by  the  pale  face,  the  prostration,  the 
sleeplessness  with  great  agitation,  and,  the  intense  thirst,  which 
are  pathogenetic  symptoms  <if  arsenicum.  As  to  alimentation, 
I  try  to  preserve  a  proper  medium,  giving  such  strengthening 
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food  as  the  feebleness  of  the  patient,  ami  tlie  duratioii  of  her 
disease,  require,  ami  at  the  same  time  that  which  U  not  so  sub- 
stantial a«  toinorease  the  fever.  I  will  spenk  of  this  ease  agatu 
in  our  next  lecture. 


PhthioiB  BJid  OhlorOBiB. 

Ill  Nil.  I  of  thiw  same  ward  for  wunun.  Hiere  was.  you 
rect)llect,  a  patient  who  pi-esented  the  symptoms  of  two  dis- 
eaees.  which  are  frequently  ohNerved  in  the  same  person,  viz. 
phthisis  and  chlorosis.  This  woman,  who  haf  coughed  for  a . 
long  time,  has  in  fact  a  pretty  well-marked  dullness  in  the  right 
aide.  Upon  auscultation,  the  expiration  was  found  to  be  harsh 
and  prolonged,  and  there  was  also  bronchophony.  At  tlie 
same  time  slie  suflered  from  neuralgia  in  the  superior  inter- 
costal spaces.  The  leueoiThcea,  breathlessness.  and  a  carotid 
souffle,  allow  a  well-defined  state  of  chlorosis  existing  independ- 
ently, I  believe,  of  the  phthisis. 

I  tii-st  prescribed  hryonia,  which  was  indicated  by  the  pain 
in  the  first  intercostal  spaces.  I  did  not  put  her  on  the  vege- 
table diet,  as  is  my  custom  in  (wnsumptive  cases,  the  chlorosis 
being  a  clear  and  well-defined  cuunter-indication  for  such  an 
aliment:  but  I  prescribed  a  more  nourishing  diet  instead. 

The  improvement  of  the  respiration  being  prompt.  I  stopped 
the  use  of  bryonia  and  jirescribed  sepia,  which  was  imperatively 
called  for  by  the  leucoiThuea.  Ought  we,  gentlemen,  in  similar 
cases,  to  make  use  of  the  heroic  reiuedie.'*;  I  certainly  do  not 
pretend  to  deny  that  iron  is  the  principal  remedy  in  chlorosis, 
but  I  do  consider  it  a  very  dangerous  one  when  consumption 
makes  its  onset,  and  is  complicated  with  the  insidious  symp- 
toms of  chloivjsis.  And  in  this  opinion  I  am  happy  to  have  the 
indoreement  of  one  of  our  most  illustrious  teachers.  Trousseau, 
who  reproached  himself  during  the  last  years  of  his  teaching, 
for  the  freedom  with  which  he  hud  [iroscribed  h'on  during 
the  fii-Bt  period  of  his  medical  practice.     lie  confessed  this  with 
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tlie  sincerity  of  oiio  wliu  licservcs  to  bu  groat  us  u  jiii-dintl 
mithority,  aiitl  wliose  ivpiitiitii >ri  will  not  be  tlaiiiagctl  by  liis 
early  mistakes ;  for  he  cliarged  hiuiaelf  with  the  death  of  sev- 
fral  women  in  wlioin  con^nmption  was  the  conaetjiience  of  Ihe 
use  of  iron,  givon  t'ur  tht'  t-iiri'  nf  u  rcul,  or  nf  a  sUMpecIfd. 
(•hiorosis. 


The  celebrated  Dr.  Graves,  of  Dublin,  once  expresBed  a  wish  that  the  len- 
ience. "He  fed  FEi"BnH,"  might  be  engraved  on  his  tombstone.  Tcousteau 
luid  (iravea  were  great  friends,  aa  well  as  great  teachers  in  the  department  of 
Clinical  Medicine.  .\nd  in  view  of  the  fact  Just  dted  b;  our  author,  we  have 
iiometimes  thought  that  an  equal)}'  creditable  and  auggeetive  epitaph  might  be 
written  for  TrouBseau  :  h'     " 


Itidepondent  of  clinical  experience,  the  physiological  action 
of  ii-on  is  sufficient  to  put  us  ou  our  guard.  We  know  that  it 
congests  tlie  lung,  produces  a  dry  and  frequent  cough,  and 
sometimes,  also,  hemoptysis,  and  tlierefore,  that  it  should 
never  be  given  except  in  homoeopathic  doses  to  a  patient 
in  whose  case  the  existence  of  tubercles  is  even  suspected. 

In  the  case  of  this  |tationt  I  prescribed  the  acetate  of  iron 
in  the  Ist  trit,.  for  two  reasons,  namely,  first,  because  she 
has  not  wuglied  for  two  weeks,  and  because,  by  careful 
auscultation  I  do  n<it  find  that  tliere  has  been  any  ailvance- 
meiit  of  the  pulmtmary  lesion  for  the  last  six  weeks.  The 
second  reason  is,  that  her  social  e<mdition  does  not  permit 
of  her  tikking  the  treatment  tliat  I  should  greatly  prefer  for 
her — I  mean  the  fresh  uir,  exercise  and  sea-bathing,  I  in- 
tend, however,  to  watch  lier  very  carefully,  ami  shall  sus- 
pend the  use  of  the  r.-medy  the  motueor  there  are  signs  of 
an  aggravation. 

It  may  surprise  you  to  hear  me  speak  of  sea-bathing  in 
connection  with  consumption.  Our  great  Laennec  had  nn- 
bomnled  confidence  in  the  sea-air  for  the  cure  of  phthisis. 
He  sent  these  patients  to  the  seaside,  and  had  sea-weeds 
placcil   in  the  consumptive  wards  of  the  hospital.     Of  late, 
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tlieie  lias  been  a  reiu-lioii  agaiu^t  tliitt  order  uf  things.  It 
has  bt-eii  siiown,  in  a  ft-rtain  number  of  cases,  that  the  sea- 
air  was  unfavorable,  and  the  doetors,  like  Luther's  dranken  ' 
lytuntryiiian  on  htirseback,  who  fell  on  the  right  side  when 
lifted  u|i  on  the  left,  have  proscribed  sea-bathing  and  sea- 
air  in  the  treatment  of  tubercnlosiw  with  the  winie  unauiin- 
ity  Bud  enthusiafiiii  with  which  they  fonncrly  advised  their 
eiuploynieiit. 

However,  this  question  slioiild  depend,  not  upon  fnshiou, 
nor  upon  caprice,  but  upon  the  real  indications.  Consuiup- 
tivoa  with  hemoptysis,  or  with  fever,  should  avoid  the  salt 
water,  while  those  who  are  not  thus  affected  may  derive 
benefit  from  a  sojourn  on  the  southern  coaat  of  Brittany  or 
somewhere  along  the  Gulf  of  Gascony.  Not  only  the  sea- 
air,  but  abort  baths  of,  say,  from  five  to  ten  minutes'  dura- 
tion, taken  with   moderation   and  care,  will  isroie  beneficiHl. 

It  is  a  great  miatake  to  suppose  that  one  climate,  or  one  set  of  surroundinga. 
will  be  the  beat  for  any  ckss  of  invalids  whatever.  The  moat  careful  rules,  and 
the  most  encouraging  analyses  of  wind  and  weatlier,  of  dryness  and  moisture, 
of  beat  and  eold,  of  soil  and  water,  are  worth  but  little  unless  the  patient's  or- 
ganism is  til  rapport  with  the  "  health  resort."  wherever  it  may  be.  We  pre- 
fer to  choose  a  climate,  just  as  we  would  a  diet,  for  a  sick  person,  id  eit,  to  suit 
his  tastes  and  idiosyncrasies,  and,  as  nearly  as  postible,  to  make  his  experience 
the  rule  for  its  contiouance  or  for  its  r^ectiou. — L. 


Chronic  Aortitia. 

An  old  woman,  ^onty  and  hemorrhoidal,  in  No.  1,  ward 
2,  furnishes  me  an  o])portunity  of  speaking  to  you  of  chronic 
aortitis.  You  have  heard  me  several  times,  both  in  the  ] 
wards  and  at  the  consultations,  make  a  diagnosis  of  chronic 
aoi-titis.  I  am  aware  that  such  a  term  may  ha\'e  ajipeared 
strange,  and  it  is  better  that  I  should  give  you  some  in- 
formation concerning  this  affection;  for  all,  or  a  great  part, 
of  that  which  you  may  find  in  contemporary  medical  litera- 
ture is  eiToneyus.     The  history  of  inflammation  of  the  aorta 
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is  very  brief.  Up  to  the  time  of  Bizot,  nothing  but  theo- 
ries regarding  the  inflammation  of  the  internal  membrane 
of  the  aorta  and  of  the  arteries  existed.  Pinel,  of  whom 
the}'  tried  to  make  a  great  authority,  and  who  was  really 
but  the  caricature  of  a  philosopher,  had  founded  angiotenic 
fever  upon  the  existence  of  acute  inflammation  of  the  ar- 
teries, but  this  intiam Illation  was  and  is  an  hypothesis,  and 
we  have,  therefnri.'.  nnthing  tu  du  witli  it  now. 


the 


Tbia  angiotenic  Fever  was  a  name  oH'ered  by  Pinel  ob  a.  aubstitute  for  the  in- 
'.matorg  fever  of  Huzbam  and  Stoll,  the  ^nucha  ofCullenand  Hoffman,  and 
eonlintioui  but  non-putrid  fever  of  Bferhaave. — L. 


Bizot  published  an  account  of  three  cases,  which  he  called 
scute  aortitis.  In  these  cases  the  disease  was  characterized 
by  inteufle  and  continued  fever,  an  increasing  dyspnoea,  and 
oedema.  At  the  autopsy,  one  cimld  distinguish  inflamma- 
tory redness,  and  pseudo-membranous  deposits  were  found  on 
the  surface  of  the  lining  membrane  of  the  artery.  In  one 
of  the  cases  an  atrophy  of  the  kidneys  cast  a  doubt  upon  the 
value  of  Bizot's  reports. 

At  this  time  (1833)  Briglit's  disease  was  but  little  known 
in  France,  and  the  kidneys  of  patients  troubled  witli  attacks 
of  aortitis  were  very  superficially  examined.  In  Bizot's  cases 
it  is,  therefore,  difficult  to  separate  that  which  belongs  to  aorti- 
tis from  that  which  belongs  to  parenchymatous  nephritis,  or 
possibly  to  interstitial  nephritis. 

In  1859  Tessier  traced,  in  VArt  Medical,  the  pmniinL-Tir 
features  of  chronic  aortitis.  This  description  was  fiiundod 
upon  the  cases,  including  the  autopsies,  of  two  men.  who  were 
equally  distinguished  in  their  several  ways  —  Dupuj'tren  and 
Srtinr  Aniaud.  Thanks  tn  the  silence  which  envelo])s  and 
tries  to  stifle  all  works  that  come  from  the  pen  of  a  disciple 
of  Hahnemann,  this  production  has  remained  without  an  echo, 
but  has  not  been  without  an  effect;  for  it  is  impossible  not  to 
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rM«igni*e  in  many  pointu  the  inflnence  of  J. -P.  Tessier  iu  the 
m-ituip'  «jf  Peters,  on  the  paintii)  form  of  rlirotiic  aortitis  or 
angiina  pectoris.  It  wa^  a  singular  destiny,  tliat  of  this  man. 
vhoiii  they  woulil  consign  tt>  oblivion  becaose  he  placed  the 
tmlh:!^  of  iherapeutics  above  the  prejudices  of  his  profeseiuusl 
neighbors;  above  liis  own  interests,  and  above  all  personal 
mn&iderations,  but  whose  influence  is  felt  at  ever>-  step  in 
rhe  progress  of  contemporary  uiediciue." 

Chronic  aortitis  occurs  in  two  forms,  one  of  which  iw  ex- 
tremely painful,  and  which,  for  a  long  time,  has  been  knuwn 
as  angina  of  the  thorax,  nr  angina  pectoris.  The  other  form, 
wliich  is  almost  painless,  is  little  knciwn,  notwithstanding  it* 
frequency.  The  latter  is  what  I  call  the  eornvio7i  form  of 
chronic  aortitis. 

Between  these  two  forms  there  are  intermediate  cases,  in 
which  yon  will  find  the  nniiments,  or  echoes  of  angina  pectoris. 
These  cases  are  frequently  met  with  in  prartice.  and  yon  have 
«een  several  of  them  in  our  hospital. 

Chronic  aortitis  is  generally  tmmd  in  persons  between  forty 
and  fifty  years  of  age.  In  every  case  that  I  have  seen  there 
were  unmistakable  symptoms  of  gout,  and  especially  of  hemor- 
rhoids. The  abuse  of  coffee,  tobacco,  and.  above  all,  of  alcohol, 
iu  some  form,  have  been  noticed  by  all  authors  as  ''occasional 
causes "  of  thoracic  angina,  and  ut  ossification  of  the  aorta. 
In  other  words,  you  will  find  these  etiological  conditions  to 
have  existed  in  nearly  all  cases  of  chnmic  aortitis.  Finding 
that  the  same  morbid  conditions  and  the  same  causes  that 
(ietemiine  organic  affections  of  the  heart  are  present,  we 
observe  that  it  is  not  infrequent  to  disciiver  that  the  same 
person  may  have  a  chronic  inflammation  of  the  aorta,  eoin- 
cidently,  with  a  chronic  inflammation  "f  the  endocardium. 
Tlic  cardo-aortitis  is  a  frequent  affection,  and  it  is  often  difficnit 


"See  L'ytrt  .Uf'/j™/ for -lanuary  and  Mareb.  1874;  article.  Anghit  dr  Pniii 
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U>  U'U  which  of  the«('  leaimiw  [irt-reiied  thf  'itlier.     Moreover, 
thpy  may  ci'iexist, 

Iji  the  cHse  nf  Count  B..  aortitis  liatl  coiitiimed  in  au  un- 
complicated form  for  infire  than  a  year.  Ttie  heart,  which  was 
examined  cacli  day  by  the  consulting  plivMicians  and  by  myself. 
presented  absolutely  nu  abnormal  sounds;  but  near  the  termi- 
nation of  the  disease,  or  about  three  monttis  before  his  death, 
we  discovered  a  perfectly  well-defined  mitral  insufficiency. 

Endocarditis  may  become  complicated  with  chronic  aortitis, 
as  aortic  infianmiation  ot^en  is  complicated  with  endocarditis, 
and  canh)-aortitis  is  a  fre<]uent  affection.  The  subject  of  Case 
HI.  who  was  attackeil  with  rheumatic  endii-pericai-ditis.  had, 
for  some  time,  signs  of  intercurrent  aortitis,  as  shown  by  the 
ephygmographic  tracings,  in  which  we  found  the  range  that  is 
characteristic  of  the  aurtifis. 

N'cit  having  any  morbid  s]iecinien»  of  it  to  show  you,  I  will 
not  dwell  upon  the  pathological  "anatomy  of  chronic  aortitis. 
This  ])art  of  the  subject,  for  that  matter,  is  better  understood 
than  the  history  of  its  symptoms.  Bitiussais  has  shown  that 
thi'  bony  and  cartilagipions  deposits,  as  well  as  the  utheroiuata 
of  the  aorta,  are  the  product  of  a  chronic  inflammation;  and 
Virchow,  by  histological  examination,  has  confinncd  the  opin- 
ion of  Broussais. 

The  autt>psy  of  Du]Miytn.'U  may  serve  as  a  [yi)e  of  tlie  lesions 
(if  chronic  aortitis:  ■■The  heart  was  hypertrophied,  but  its  in- 
ternal membrane  was  healthy.  The  valves,  riglit  and  let>,  were 
flexible,  mobile,  and  well-formed ;  and  the  orifices  to  which 
tliey  were  adapted  were  perfectly  tree.  .  .  .  The  internal  sui^ 
face  of  the  aorta  and  of  the  large  arteries,  which  originally  was 
a  little  rough,  is  slightly  rugous,  with  small  yellow  points  mid 
patches  scattered  over  it. —  these  patches  being  fibrous,  or 
tibro-cartilaginons,  but  not  yet  bony  or  calcareous.  The  walla 
ot  the  arteriea  were  thick,  as  though  hypertrophied  like  the 
heart  itself."    (See  ZMrt  Medical,  t.  x.  p.  418 ). 
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Thus,  8«  deiiioiistrated  by  the  autopey,  the  hoart  of  Dupuy-  | 
tren  was  perfectly  healthy,  notwithstanding  he  died  of  dyep-  I 
ncea,  and  with  the  uedema  of  the  cardiac  cachexia.  Recollect  j 
this,  gentlemen,  and  when  you  find  a  patient  having  all  the  I 
rational  signs  of  an  affection  of  the  heart,  but  in  whom,  by  \ 
attentive  ausciiltation.  the  integrity  of  the  cardiac  orifices  is  ' 
made  evident,  think  at  once  of  clironic  aortitis,  and  a  carefu!  | 
examination  will  often  give  you  a  certain  diagnosis. 

And  what  is  there  astonishing  in  this  resemblance  between  j 
the  symptoms  of  aortitis  and  those  of  clironic  carditis  l     ] 
not  the  immediate  effect  of  chronic  inflammation  that  there  \ 
should  be  a  loss  of  elasticity  in  the  arterial  tunics,  and.  conse- 
<jueutly,  a  narrowing  from  defective  dilatation !     You  remem- 
bei'.   in   your   physiology,    that   the   channels   of  the    iiuman 
body,  Hucli  us  the  trachea  for  conducting  the  air,  the  urethra  j 
and  the  bile  ducts  for  the  escape  of  the  excretions,   and  the  i 
channels  for  the  blood,   like  the  aorta,  are  all  essentially  di- 
latable, and  that  they  do  dilate  every  time  they  perform  their  I 
functions.     But  when  there  is  chronic  or  acute  indanimation  in  i 
these  ehaunels,  they  become,  wherever  tliey  are  diseased,  non- 
dilatuble  tubes.     In  default  of  dilatation,  there  is  narrowing;   , 
whence,  in  trachitis,  we  have  dyspncea ;  in  angioclio litis,  the  i 
more  or  less  complete  retention  of  the  bile ;   of  the  urine  in  \ 
urethritis ;  and  in  aortitis,  the  symptoms  of  aortic  contraction. 

But  when  the  disease  is  more  advanced  the  lesion  becomes  1 
more  complicated;  the  wall  of  the  artery  is  attacked  in  ita  1 
whole  thickness,  and  loses  its  physiological  properties.  Awliile  I 
ago  it  was  its  dilatability  only  that  was  impaired  ;  now,  ita  elas-  i 
ticity  is  more  or  less  lost,  and  the  walls,  to  a  certain  extent  I 
■only,  yield  to  the  pressure  of  the  blood-current.  From  this  , 
comes  the  consecutive  dilatation  of  the  aorta,  and  all  of  ita 
morbid  wtnsequences. 

lu  the  nonnal  state,  the  expansible  and  elastic  aorta  gives  ] 
way  to  the  flow  of  blood,  and  then  reacts  upon  itself, —  a  con-  i 
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ditii'ii  tliiit  i(i  puiineiitly  favornble  to  the  circuliitioiu  liut  when 
t]i«  arterial  wall  is  attacked  in  all  of  its  coats,  it  beoomes  an 
aluioNt  inert,  tube,  incapable  of  yielding  to  the  sanguinary 
wave,  and  incai)able  aUo  of  contracting  after  it,  or  of  assist- 
ing the  progi-ess  uf  the  blood-column,  from  which  come,  very 
soon,  the  disorders  anaiogous  to  those  produced  by  thp  con- 
traction and  insufficiency  of  tlie  aortic  valves,  viz :  the  diminu- 
tion of  arterial  pressure,  the  increase  of  venous  pressure,  albu- 
minuria, redenia,  dropsy,  and  all  tlie  signs  <>f  a  cachexia  that 
depends  upmi  a  failure  of  henuitosis  and  of  nutrition.  Whence 
the  sphygmogmpliio  signs  that  are  so  characteristic  of  chronic 
aortitis,  the  level  tracing  and  absence  of  dicrotism,  due  to  the 
diminntion  and  loss  of  the  action  of  the  elasticity  of  the  aorta 
in  the  circulation  of  the  blood. 

The  disease  always  commences  with  dyspnoBa.  This  dysp- 
ncpa.  which  is  very  moderate  in  a  state  of  rest,  is  soon  accom- 
panied by  paroxyMms  that  frighten  and  depress  the  patient. 
They  are  brought  on  by  exercise  or  emotion,  and  are  more 
frequent  after  eating.  In  the  case  of  one  lady,  the  iirst 
paroxysm  occurred  while  dancing.  In  general,  these  patients 
suffer  less  wlien  the  stomach  is  empty,  and  are  almost  always 
most  oppressed  after  dinner. 

lu  the  case  of  Count  1' ,   of  whom   I  bave  spoken  to 

you,  the  attacks  of  dyspniea  occurred  in  the  niglit,  like  those 
of  asthma. 

This  dyspnoea  is  sometimes  associated  with  n  catarrh,  which 
is  not  very  serious;  but  from  the  beginning  these  ]iatients  lose 
strength  rapidly,  and  their  nights  are  often  troubled  by  dreams, 
nightmare  and  unrest. 

The  progress  of  the  disease  is  more  or  less  rapid,  but  it 
is  never  really  arrested ;  the  habitual  dyspucea  becomes  more 
pronounced  day  by  day,  and  tlien  follow  the  terrible  paroxysms, 
causing  fear  of  death  by  suti'ocation  or  by  syncope.  These 
paroxysms  are  in  fact  characteristic  of  the  cardiac  dyspncea; 
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?  pulse  is  afcelerated.  aud  al  the  same  time  it  grown  smaller, 
ind  fiaallr  disappears ;  the  skin  in  cold,  and  hathed  with  a 
»Id  sweat ;  the  face  is  pale,  with  most  pronounced  syncope. 
1  some  cases  there  ie  an  entire  loss  of  cone^-ioiisness  daring 
lie  worst  paroxvHms.  The  expiration  if  habitually  connilsive 
iivnng  the  paroxysms,  us  in  asthma.  Some  patients  relieve 
■'themselves  decidedly  by  exaggerating  this  expiration  into  a 
prolonged  and  plaintive  moaniug  cry. 

In  the  caj^es  of  M.  Beaur  aud  of  Mrs.  Brf>t[,  the  detailed 
laccountfi  of  whicb  I  have  given  you.  the  diaphragm  was  seized 
liby  clonic  convulsions,  producing  a  sub-costal  throbbing,  which 
s  worse  on  the  left  than  im  the  right  side.  A  strong  press- 
which  prevented  the  throbbing  in  tlic  sides,  relieved 
l^them  very  much. 

Some  patients  are  subject,  at  intervals,  to  a  silent  dyspnoea, 
EWhich  is  characterized  by  an  extremely  slow  and  prolonged 
PlDsjiiration.  that  is  made  with  the  mouth  widely  opened.  The 
r.loBs  of  strength,  and  the  aucemia  make  incessant  progress; 
I  the  ajipetite  is  retained  for  a  greater  or  less  length  of  time, 
■  but  many  patients  will  not  eat.  from  the  fear  of  bringing  on 
B^e  attacks  of  dyspincea. 

Sleep  beeoraes  more  and  more  troubled,  aud  the  albunu- 
Innria  appears  very  promptly, 

I  have  known  patients  to  go  for  months,  mid  even  for 
I  years,  without  developing  a  cachexia,  in  spite  of  habitual  al- 
I'buminuria  and  some  paroxysms,  with  considerable  time  be- 

Etween  them,  of  cardiac  dyspnoea.     The  Duchess  of ia  aji 

l^ample   of   this   (see   Case  XXXI ),  but   in   most   cases   the 
Kprescnce  of  albumen  in  the  urine  denotes  the  advent  of  the 
ichexia. 

Tha  Cac/iexia. —  Qidema  is  usually  the  first  symptom.  It 
increases  more  or  less  rapidly,  or  more  or  less  slowly ;  but  it 
reasee,  reaching  the  scrotum  and  the  loine.  It  makes  ita 
{»pearance  also  in  the  superior  extremities  and   in  the  fece; 
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the  appetite  diniinishex  and  disappears,  iiiul.  il'  tlie  patient 
be  forced  to  eat.  when  the  ittoinach  is  no  longer  able  to  (ligest 
food,  vomiting  or  diarrhoea  ensues.  Inwmnia  now  beeomes 
a  cruel  evil,  an  eneuij  that  is  more  terrible  than  thrist  or 
honger.  "It  is  a  lumentable  wight,  that  of  a  i-ictini  to  this  form 
of  the  di^tease.  No  sooner  is  he  iu  his  bed  than  he  springs 
from  it  precipitately,  rushes  about  hie  chamber  as  though 
insane ;  sits  down  and  then  gets  up  again ;  he  18  afraid  of 
the  heat,  because  it  int-reases  his  dyspntea;  afraid  of  t]ie  cold, 
because  of  his  dropsy.  Around  the  patient  all  the  anxious 
family  are  also  awake,  each  one  trjing  t»  tind  u  comfortable 
position  for  him:  this  one  for  liis  feet,  that  one  for  his  head; 
one  for  his  back  and  another  for  his  armit;  and  yet  another 
for  his  loins  and  his  hips.  And  so  the  whole  night  passes 
in  these  fniitloss  attempts  to  make  him  cjimfortable"  [J.-V. 
Tessier.  L'Art  3Iedical,  t.  x.  p.  -113). 

M.   Boaur  presented  a  type  of  this  kind  of  insoumia. 
The  delirium   and   stupor  appear  in  the   ver\-  last   stage. 
J  have  often  observed  a  deliriuni  with  symptoms  apiiroaching 
"those  of  insanity. 

During  the  last  weeks  of  the  disease  the  fits  of  snffocati<in 
VHually  disappear.  In  sc>me  cases,  even  the  dyspni.pa  is  so 
Relieved  that  the  patient  luui  his  friends  begin  to  hojie  for 
Xia  recovery. 

The  death,  which  follows,  i-esults  from  ditt'erent  meehatilcat 
causes.  It  is  most  frequently  occasioned  by  the  accidents 
"^hich  are  usually  observed  at  the  termination  of  cardiac  affee- 
"•ions.  The  great  anasarca,  the  (edema  of  the  lungs  and  of 
the  brain,  produce  a  slow  asphyxia,  which  kills  the  patient 
«fter  an  agony  which  is  most  painful  to  those  about  him,  for 
lip  himself  is  almost  unconscious. 

The  symptoms  of  albuminnria,  and  of  the  diti'erent  varie- 
ties  of  uifemia  that  succeed  it,  often  modifv  the  death  by 
asphyxia,  and   then  the  patient  passes  into  a  state  of  coma. 
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The  ooiivulsivo  symptoms  imiat  bi-  verv  rare,  fm-  I  havf  iic-i 
se«^ti  them.     Sometimes  ih-ath  c<>mv^  bv  syiit-ope.  as  in  luigiiia 
pectoris. 

The  iiiHajiiiiiurion  of  the  etiduiigium  extendi  more  or  Ivi^tt 
rapidly  until  it  gains  the  external  sheath  of  the  aorta;  »ome 
of  tlie  painful  svmptfiniM  of  thoracic  an^na  follow,  and  dvath, 
by  syncope,  results  when  the  cardiac  plexus  in  involvwl  in 
the  inflammatory  ]>rocess. 

For  the  sake  nf  convenience  in  tlie  dettcriptidn,  I  have 
deferred  speaking  of  the  accessory  symptoms  until  now.  Tliese 
fc^ymptoms  are  none  the  less  miportant  because,  if  not  well 
understood,  they  may  impair  the  diagnosis. 

Some  patients  suffer  gre«tly  from  difHeulty  of  deglutition  i 
(see  the  ease  of  Madame,  the  dnchess  of  P.)  This  difficulty 
compares  perfectly,  in  its  character  and  symptoms,  with  that 
which  accompanies  aneurism  of  the  areh  of  the  aorta.  In 
both  cases  this  dysphagia  is  of  the  paralytic  form,  aud  arises 
either  froui  j>nenmo-gaetrie  compresei.on,  or  from  the  extension 
of  the  inflammation  to  this  nerve.  You  know  tliat  the  muscles  J 
of  the  (esophagus  ai'e  supplied  by  the  nerves  which  come  from 
ihe  pneunio-gastric. 

I  have  sometimes  observed  a  pain  in  the  throat,  with  con- 
striction. This  pain  is  extremely  persistent,  troubling  the 
patient,  who  begs  his  physician  to  cure  him  of  au  angina, 
which  absolutely  does  not  exist. 

The  extension  of  the  inflammation  of  the  cndangiuni  to 
the  external  tunic  of  the  aorta  produces,  when  it  attacks  tli6 
nerves  that  surround  these  vessels,  certain  special  symptoms^ 
which  give  the  ])atient  a  peculiar  expression  of  the  fftoe.  < 
First  of  these  are  the  pains  which  radiate  in  different  direc- 
tions, as  along  the  jaws  to  the  neck,  the  .•shoulders  and  the 
epigastrium.  The  cases  in  which  the  ]iainK  are  slight  form 
a  connecting  link  between  the  common  variety  of  chronic  J 
aortitis  and   angina  pectoris.      Painful  spots  may  frequently  j 
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be  found  by  preeenre  apiiii  the  lirst  Ijone  iif  fhc  Hteniiiui,  imd 
in  the  superior  intercostal  spaces.  The  spaenis  of  the  dia- 
pliragui,  and  tlie  yaint*  along  the  scalemiH  muecle,  may  be  ex- 
plained by  the  intianiination  of  the  phreuic  nerves;  just  as 
the  peculiar  chariKter  of  tlie  expiration,  noted  in  many  cases, 
shows  an  excitation  of  the  pneumo-gantric  by  the  extension 
iif  the  inflammation. 

Let  us  return  to  tlie  physical  signs  which  |icniiit  us  to 
make  a  precise  diagnosis  in  chronic  aortitis : 

1st.  Tliere  is  ot^en  a  sub-sternal  paiij.  tlml  in  incrc-ased 
by  pressure  upon  the  first  joint  of  the  p-tcrdiiin,  aini  also  in 
the  neighboring  intercostal  spaces, 

2d.  Tliere  is,  but  not  always,  a  dull  simnd  on  pereus- 
sion  over  the  aorta,  which  (iullntss  iiredoniiuates  habitually 
on  the  right  side  of  the  sternuiri,  between  the  right  b<irder 
iti'  this  bone  and  the  steriio-clavicular  articulation. 

3d.  In  the  onset,  the  aortic  sounds  have  seemed  to  us 
lu  be  more  distinct ;  later  they  became  dull ;  and  si.imetimes 
there  was  a  veritable  bruit  de  souffle. 

4th,  The  pulse  is  geuenilly  small  and  feeble,  but  it  may 
be  irregular,  as  it  was  in  the  case  of  Madame  Brmi,  but,  on 
examination  with  the  sphygtnograph,  it  always  showH  the  fea- 
ture which  Marey  attributes  t«  senile  atheroma.  This  symp- 
tom has  never  failed  us.  We  shalJ  sjiow  you  several  drawings 
in  which  it  may  be  seen. 

Finally,  the  superticial  arteries  are  often  ossitied.  and  some 
patients  present  the  senile  circle  of  the  cornea. 


Case  XXVIII, — Mr.  B..  whose  present  age  is  fifty-two,  is 
a  man  of  vigorous  constitution.  His  mother  was  gouty,  and 
he  has  himself  been  subject  to  perio<lioal  headaches,  that  recur 
about  once  a  month.  He  has  for  a  long  time  used  tobacco 
to  excess,  drinks  wine  and  cift'ee  freely,  and  is  a  high  liver. 
Uia  occupation  is  sedentai-y. 
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At   iibuut   tilt;   iiffu  of  t'nitv  lit   Hiittertjil    t'niui    liemoptysia, 
for  which  tnmbie  he  was  neiit  to  the  FvreiieeH.     Several  yean  J 
later  I  saw  this  patient  far  the  tirHt  time,  and,  npon  examina-  [ 
tiou.  was  unable  to  find  any  lesion,  either  pulmonarv  tir  c 
diac.  coDtiecteii  with  thin  hemoiThage. 

Mr.  \i.  has  c'cniplained  of  bis  throat  for  a  long  time;   he 
suffers  from  dryness,  with  strangulatioii,  pain  in  swallowing,  j 
and  incessant  coughing  from  the  throat ;   the  voice  is  nasah   ' 
A  local  exaimnalion  of  the  throat  showed  a  general  rednees,  j 
a  verj-  irrogular  swelling  of  the  tonsils,   and  -some  grannla- 
tious  in  the  pharynx.     However,  in  1S7U  ami  1S71  his  general 
health  was  aufficiently  good  to  jienuit  him,  in  spile  of  his  age   : 
(tViity-niue),  to  serve  in  the  marching  battalions  of  the  Xational  1 
Guard.      From   1872  his  breathing  became  diflicnlt,   and  his  I 
dyspnojft  was  always  connected  with  his  sore  throat. 

Toward  the  eommencement  of  the  year  1S73.  tormented  by  * 
the  idea  of  chronic  angina,  he  consulted  a  specialist,  whose  j 
<iiagnosis  was  anmmia,  an<i  who  advised  a  resort  t.o  hydropa-  J 
thy.  This  treatment  induced  certain  cerebral  symptoms; 
congestion  of  the  retina  of  tiie  right  eye.  with  diminution  of  1 
sight;  a  certain  dithculty  of  speech,  and  a  noticeable  tailing  I 
of  the  intellectual  faculties.  By  my  adWce,  he  stopped  this  I 
treatment  and  took  belladonna,  which  gave  him  some  relief. 

On  the  12th  of  May,  1873,  Mr.  It.  had  his  first  attack  of  1 
BufFocation.  The  parnxvani  lasted  one  hour  and  a-half,  and  i 
waa  very  alarming.  One  of  tmr  college  professors  was  c 
suited,  and  he  attributed  the  paroxysm  and  tlie  habitual  dysp-  j 
noea  to  an  imjjerfectly  <leveloped  angina  pectoris  of  a  gouty  ] 
nature.  On  auscultation,  he  found  that  the  sounds  of  the  j 
heart  were  very  tumultuous,  especially  at  the  orifice  of  the 
aorta,  which  led  him  to  admit  the  existence  of  a  parchment- 
like condition  of  the  endocardium  and  of  the  endangium. 

From  this  time.  I  had  no  doubt  that  the  dwease  was  chronia  | 
aortitis.      The   habiniai   dyspurea.   the  attacks   of  suffocatiou, 
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which  were  frequently  repeated,  the  comnieiiciiig  anfemia,  the 
absence  of  the  signs  which  characterize  the  lesionti  of  the 
cardiac  orifice,  and  the  absence  of  the  usual  pains  of  aiigiua 
pectoris,  made  it  iiuposMihle  to  hesitate  regarding  a  diagim- 
sia  that  was  soon  to  he  confirmed  bv  the  character  of  tho 
dyspnosa,  the  restlews  insomnia,  the  presence  of  albumen  in 
the  nrine,  the  redema.  the  dullncBs  in  the  aortic  region,  and 
the  succession  of  all  the  symptoms  which  characterize  the 
cardiac  cachexia,  without  any  of  the  signs  of  a  lesion  of  the 
cardiac  orifices. 

Pilules  of  arsenic  were  jji-escribed  by  tlio  physician  to 
whom  my  patient  had  applied,  but  uot  with  standing  their  use 
the  spasms  of  suffocation  were  frequent.  Nwe  vojmoa,  in  the 
30th  iliJ..  which  was  prescribed  on  the  4th  of  June,  stopped 
the  paroxysms  for  some  tmie.  Tlie  patient,  who  was  in  the 
country,  passed  several  days  at  the  sea-side ;  then  he  spent  a 
season  at  Royat,  and  returned  much  relieved,  although  he 
Imd  'inc  vinlent  atriick  atVor  hil  itiiiiLi-rwioii  in  the  waters  of 
Ii,.yat. 

During  the  autumn  he  was  coinparativfly  better,  but  the 
dyspnoea  continued  to  return,  and  he  was  obliged  to  walk, 
and  especially  to  go  up-etairs.  with  the  greatest  care,  as  he 
always  felt  himself  at  such  times  on  tlie  verge  of  an  attack. 

The  severe  paroxysms  of  suffocation  returned  in  the  mouth 
of  December,  and  in  consequence  of  his  haWng  called  another 
physician  during  one  of  these  spasms,  and  then  remaining  un- 
der his  care,  I  lost  sight  of  him  ftir  some  weeks. 

About  February,  1874,  I  was  recalled,  and  then  his  condi- 
tion was  as  follows :  The  complexion  is  yellow  and  cachectic ; 
there  is  swelling  of  the  face;  cedema  of  the  legs;  the  urine 
is  albuminous;  there  is  complete  insomnia,  accompanied  by 
an  unrest  that  causes  him  to  rise,  to  change  his  position,  and 
to  walk  and  talk  incessantly,  and  there  is  dyspnrea  with  spas- 
modic efforts  at  respiration,  and  a  moaning  cry.    The  dyspnoea 
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ing  had  ukuv  and  uioiv  itiflaenoe  iu  cauwing  n  ri^tnru  of  tlie^o 
paroxysuia.  and  wlien  we  saw  the  patient  at  thf  end  of  Feb- 
niarv.  1874,  she  had  not  dared  to  eat  solid  food  for  more  than 
a  month,  each  attemjit  at  doing  so  provoking  an  attack  of 
dyspncea. 

At  the  same  time  that  the  dyspnoea  became  habitual  the 
Btreugt.h  failed ;  the  ansemia  became  more  and  more  pro- 
nounced, and  the  appetite  was  completely  lost.  The  opinions 
of  the  physicians  who  were  consulted  before  I  was  called 
varitd,  for  some  of  ihein  thought  the  disease  to  be  seat«d  in 
the  heart,  although  they  could  not  discover  any  abnonnal 
murmiire ;    otheri-  considered  it  a  uervrius  affection. 

The  PTeaent  Condition. —  The  patient  is  lying,  nr  ratluT 
sitting,  in  bed,  an<l  bolstei-ed  up  by  numerous  piliowM.  She 
is  extremely  pale,  with  the  yellowish  tint  common  to  cardiac 
aft'ections;  there  is  rcdenia  of  the  eyelids;  the  respiration, 
which  is  manifestly  accelerated  when  the  patient  is  ili  repose, 
becomes  a  perfect  breathlessnesB  when  she  tries  to  speak ;  with 
cedema  of  the  interior  members ;  the  urine  contains  albumen. 
She  experiences  ii  feeling  of  constriction,  and  of  distress  in 
the  epigastrium,  which  is  not  absolutely  painfid.  For  thu 
reason  that  the  eating  of  aolid  fond  induces  a  paroxysm,  she 
takes  for  nourishment  but  a  single  cup  of  coffee  and  a  little 
broth  eacli  day.  These  spasms  are  characterized  by  dyspnoea, 
which  is  really  oithopno'a,  with  throbbing  in  the  epigastrium 
that  raiwc  the  abdomen  violently,  and  which  are  apparently 
caused  by  the  convulsions  of  the  diaphragm.  The  pulse  be- 
comes small,  obscure,  and  disappears.  There  is  prolonged 
lipothymia,  with  cold  sweats.  The  paroxysms,  which  are  so 
terrible  for  the  patient  and  so  frightful  to  those  about  her, 
oome  at  irregular  intervals,  several  days  apart,  but  am  sure 
to  be  provoked  by  eating  solid  food,  and  by  tmusual  exerciae 
or  emotions.  The  sleep  is  agitated,  and'  sometimes  she  doea 
not  sleep  at  all  at  night.  There  is  some  degree  of  somnolence 
during  the  day. 
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The  heart  is  largo,  but  aut^cultatiun  iloet-  imt  chiiw  any 
abnormal  souiicIh  eitiier  at  its  apex  ur  at  it*  base.  The  aortic 
diillneee  iiieaeiiren  six  cent!  metres ;  the  aortic  eoimds  are  in- 
tense, and  the  8ph_vginograi>hir  trace  shuws  the  ascemling  line 
very  short  and  oblique,  the  level  one,  followed  almost  without 
trannitioa  by  a  tlescendiug  line  that  is  obliqiie,  almost  straiglit, 
and  without  dicrotisni.     The  |nil«e  in  very  irrft-pnlar. 

Track  No-  8. 


Tht3  pulse,  which  nsually  w,ih  feeble  and  irregular,  varied 
from  Ou  to  lUO. 

Aconite  and  arsenieum  weitj  successively  administered  iu 
various  potencies ;  the  tincture  of  the  former,  and  triturations 
vf  the  latter,  and  dilutions  also  from  the  6th  to  the  30tb,  all 
<)f  which  were  powerless  to  modify  the  morbid  wjndition. 

The  (edema  and  feebleness  increased  daily.  The  patient 
lad  alternations  of  excitation  and  somnolence.  But  a  short 
time  aiter  the  persevering  use  of  earho  vegatabilis,  in  from  the 
*th  to  the  30th  dil.,  the  attacks  of  suffocation  ceased,  and  did 
*ot  return. 

Toward  the  middle  of  March  the  symptoms  of  urfemia 
sppeared  abruptly ;  there  was  a  considerable  weakness  of 
vision,  esjiecially  iu  the  lort  eye  :  aphasia,  characterized  by  the 
impossibility  of  finding  the  proper  word,  and  the  use  of  words 
Wlonging  to  no  language  at  all ;  divagation  and  irritability. 
Tliese  symptoms  were  much  relieved  through  the  influence  of 
h^iadonna. 

The  sphygmographic  trace,  made  at  this  time,  shows  signs 
of  aaystolie.  The  urine  continues  albuminous.  The  oedema 
of  the  superior  extremities  has  become  very  excessive.    The  ap- 
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petite  Imrt  ii'<)iii)iletely  tailed,  and  at  diHerent  times  she  lias  hu 
attacks  ijf  nausea  and  vomiting,  and  some  diarrlicBa.     Ipt 
caused  these  symptoms  to  disappear,  but  the  debility  and  1 
oedema  are  worse  each  day.     She  is  delirious,  lucid  and  aoni 
no  lent  alternately. 

The  patient  finally  died  in  tiie  nn.ntli  i>f  April,  havinj 
been  perfectly  rational  fur  sevenil  days  previous.  It  is  to  \ 
remarked  that  foi'  several  weeks  she  iiad  not  had  a  paroxym 
of  suffocation,  and  that  the  habitual  dyspniPB  was  greatl; 
lessened- 

Case    XXX,  —  Madame   de    R..    aged  thirty-six  years,  \ 
gouty  parentage,  has  suffered  from  arthritic  pains   and  hem 
orrhoids.     Some  years  ago  she  drank   tea  to  great  excess  1 
arrest  an  embonpoint.     This  patient   has  been   through  pre^ 
nancy  several  times,  the  tii'st  being  followed  by  phlegmasia 
alba  dolens,  which  left  behind  an  incurable  oedema  of  the  Id 
leg.     She  has  for  eighteen   months  been  subject  to  a  sligbfl 
want  of  breath,  and  during  the  summer  of  1873  her  physieianj 
struck  by  her  palor  and  her  bloated  condition,  examined  liei 
urine,  which   he  found    contained  a  considerable  quantitr 
albumen. 

The  first  attack  of  snffucatiim  occurred   in  July,   1873, 
Pouligucn,  on  the  coast;  it  came  on  during  the  night,  and  w 
occasioned  by  the  g"ing  out  of  the  oil-lamp.     She  attributed  ij 
more  to  the  darkness  than  to  the  odor  of  the  burnt  oil.     Tin 
second  paroxysm  occurred  a  few  weeks  later,  and  was  ueitlio^ 
violent  nor  of  long  duration.     It  was  not  so  with  the  attack  0 
the  22d  of  November,  which  lasted  between  ten  and  elerei; 
hours.     This  came  on  about  ten  or  eleven  o'clock,  at^er  thd 
patient  had  gone  to  bt-d.  and   aflL-r  a  day  during  which  thu 
asthmatic  breathiug  had  been  very  bad.     This  paroxysm  ' 
so  violent  that  the  patient  lost  eoQSciousness.    She  had  scarcelig 
time  to  call  for  help  and  throw  herself  down  near  an  OpW 


window,  when  she  sank  unconeciously  in  the  arnis  of  her  Lua- 
band.  The  rewpiration  wat*  apparently  snepeuded;  the*iii<iuth 
WOB  wide  open ;  the  face  pale  and  cyanotic ;  tlio  lips  were 
blue;  the  ej'ea  were  tised;  the  pnlse  was  regular,  feeble  and 
hard.  The  patient  was  bled,  after  wliieL  the  breathing  became 
slower,  and  conscionsness  retiii-ned.  She  expectorated  a 
frothy,  bloody  substance,  and  npun  auscultation  very  fine  sub- 
crepitant  rAles  were  detected.  Tlie  night  following  was  quiet, 
and  the  jiatient  recovered  rapidly.  This  was,  therefore,  a  wel! 
marked  attack  of  pulmonary  congestion. 

In  Febniary,  187i,  the  third  attack  was  occasioned  by 
mental  excitement,  and  was  aimilar  to  the  first.  The  physi- 
cians wlm  cared  for  her  fiinnd  no  signs  of  cardiac  affection, 
and  tliiir  diagiio?iiH  was  aortitis,  with  an  extension  of  tiie 
intiuuiniatioii  to  the  pneiimo-gastnc.  and  consequent  disorder 
of  this  uers-e. 

Actual  Condition. — The  jiatient  suffers  from  habitual  dysp- 
ufea,  characterized  by  a  slight  increase  of  tlie  symptoms,  and 
spasmodic  expiration,  i^he  is  pale  and  antemic;  the  mucous 
membranes  are  almost  colorless;  the  vascular  souffles  are  ob- 
vious, and  (»detna  has  commenced  in  the  legs  and  in  the 
hands;  she  has  thirst;  the  urine  is  sometimes  veiT  abundant 
and  pale,  and  sometimes  darker  and  less  in  ((uantity  than 
natural,  contatnnig  albumen  generally,  though  not  always,  and 
in  variable  quantities.  The  urine,  however,  take.i  the  charac- 
teristic odor  from  the  use  of  asparagus.  There  is  but  little 
8pi>etito  and  gi-eat  debility.  The  mensew  still  appear  regularly. 
The  patient  is  subject  to  tenible  attacks  of  suffocation,  which 
come  at  irregular  intervals,  several  days  apart,  and  at  any 
hour  in  the  day. 

She  sleeps  very  poorly,  mimetimea  passing  the  entire  night 
in  an  arm-cliair,  because  she  breathes  more  easily,  and  dreads 
the  spasms  of  suffocation.  After  sleeping  a  short  time, 
perha]is  a  quartei'  or  half  an  hour,  she  awakens  in  such  agony 
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that  »hn  iii  afratil  to  go  to  ;<leep  again,  and  stru^lee  agaim 
the  iitcliu&tii >n   to  du   so.     Wlien  she  cannot,  sleep,  wliieh  i 
ottener  the  ca«e.  she  in  extremely  agitated,  and  one  {loi^itiou 
i»  as  om-ouil'ortable  as  another. 

Two  weeks  ago  she  took  cold  while  driving  in  an  open  c 
riage,  wliich  resulted  in  an  attark  of  pleurisy.  limited  to  1 
inferior  thiifl  of  the  feft  pleura.  This  pleurisy  is  still  far  f 
being  entirely  cured.  AuHcuttation  and  percussion  of  the  luEkj 
revealed  no  lesion;  there  is  no  pulmonary' emphysema,  a  fafl 
which  causes  us  to  reject  the  idea  of  aethma,  nolwithBtandin] 
the  expiration  is.  as  we  have  said,  sometimes  spasmodic  ; 
very  ditJicnIt. 

The  heart  presents  no  abnormal  murmurs;  both  of  ; 
sounds  are  distinct,  but  a  little  harsh  in  bme.  Tlie  apex  ( 
the  heart  beats  in  the  line  of  the  nii»])le.  The  aorta  i)re 
sents  a  tmnsverse  dullness  of  four  and  a  half  centimetres.  T 
aortic  sounds  aiv  dull.  The  pulse  is  frequent,  but  so  small  a 
so  feeble  that  it  is  impoHsibk'  to  take  iho  K]ihygmographid 
trace  of  it. 

Under  the  influence  of  carbo  vegeiahilig,  30th  dil.,  and  then  " 
of  arsenicum,  12th  dil..  the  dyspnoBa  was  greatly  relieved ;  the 
nights  became  more  calm ;  the  efl^usion  was  reabsorbed,  aiid  _ 
the  appetite  returned ;  but  the  oedema  and  the  albuminuria  i: 
creased  constantly.     Following  a  fresh  etild.  which  was  charge 
able  to  the  coolness  of  the  weather,  the  ]ileurisy  was  lighted  up 
again,  the  dullness  increased  to  three  fingers'  breadth,  with 
absence  of  the  respiratory  murmur,  which  is  replaced  by  s 
abnormal  souffle.     Cantharia,  3d  dil..  and  bryonia.  3d  dil,  \ 
of  little  benefit,  and  at  the  end  of  thirty-six  hours  I  was  obligt 
on  account  of  the  dyspnoea,  to  return  to  carbo  vegetahUia^  1 
dil.,  which  speedily  relieved  this  symptom.     During  the  day  I 
gave  several  spoonfuls  of  canlAaris,  3d  dil.     Under  the  inflii-_ 
cncc  of  this  treatment  the  effusion  decreased  again. 
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During  this  relapse  of  the  pleurisy,  the  jmlse  was  raised, 
and  varied  from  104  to  116,  growing  stronger  also,  meauwhik*. 

A  complication  of  pultaceous  angina  occurred  during  this 
febrile  relapse.  I  treated  it  locally  by  painting  if  with  glycer- 
ine and  meri^urius  cor.,  let  dil,  (twenty  gramniea  of  glycerine 
to  twenty  drops  of  the  inercurius  cor..  1st  dil.) 

We  took  advantage  of  the  slight  improvement  in  the  pa- 
tieut's  condition,  caused  by  this  treatment,  to  send  her  back 
to  her  family,  where  she  died  a  month  after,  with  conHiderahle 
anasarca. 

The  premature  appeamnce  of  the  albuminuria,  the  variable- 
ness of  its  proportions,  and  even  its  non-existence  occasionally; 
the  thirst,  and  tlie  quantity  of  urine,  which  was  often  large, 
caused  it  to  resemble  a  case  of  interstitial  nephritis. 

For.  is  not  interstitial  nephritis  always  associated  with  an 
arterial  affection  and  ossification  of  the  arteries,  and  is  it  not 
often,  like  chronic  aortitis,  a  gouty  aft'ection ! 

Cask  XXXI. — Madanjc  dc ,  the  [)uche8s  of ,  is  a 

woman  of  forty-eight  years,  and  of  u  tine  constitution.  Heart 
diseases  are  hereditary  in  her  family,  and  sIjc  has  lierseU' shown 
symptoms  of  gout.  Subsequent  to  a  labor,  23  years  ago,  the 
menees  became  deranged  and  she  was  attacked  with  phlebitis, 
which  left  her  with  oedema  of  both  legs.  Tier  disease  com- 
menced by  oppression  of  breath  when  walking,  in  1S71,  or 
about  three  years  ago.  It  was  at  first  observable  only  wlien 
climbing  the  stairs,  but  it  progres-sed  steadily  and  was  attrib- 
nted  to  anaemia.  Joined  to  this  suffering  there  soon  ap- 
peared another,  and  a  characteristic  symptom,  which  still  ex- 
ista.  viz:  great  difficulty  in  the  deglutition  of  nolids.  Be- 
sideB  this,  the  patient  is  subject  to  palpitation. 

Her  condition  is  shown  in  tlie  following  symptoms: 
There   is   an   habitual   breathlessness   which   makes   walk- 
ing very  painful ;    she    has    palpitation,   and  a    short,    dry, 


I  laryiif;ciil  ciiigli.  anil  <'liukiiig  wliihi  (■uliiif; :  tlii'  jmiImi-  is 
I  regular,  small  and  frequent,  varying  I'mm  96  Ii>  104.  ami 
('there  in  a  considerable  quantity  of  albumen  in  the  urine. 

A  short  time  after  thin  the  patient  wae  seized,  when 
Labout  to  retire,  with  a  violent  fit  of  sutfocation.  which  lasted 
|for  several  hours,  and  which  greatly  alarmed  her  family,  I 
Ifound  her  the  next  morning  much  more  ojspresseil  than  usual, 
I  rery  anxious,  and  with  a  pulse  of  120.  Aconite,  in  the  moUier 
I'tiiicture.  twenty  drops  in  200  grammes  of  water,  one  spoonful 
I  every  two  hours,  gave  her  relief. 

\  careful  examination  showed  her  condition  to  bf  as  fol- 
lows: There  is  no  lesion  of  the  lungs;  the  heart-sounds 
are  well  marked,  and  normal ;  the  aortic  dullness  extendti 
pver  a  little  more  than  four  centimetres,  and  this  dnlloess 
s  more  pi-onouuced  at  the  left  of  the  sternum ;  there  are 
LO  munnui's  in  the  vesselfi.  The  pulse,  examined  by  the 
sphygmograph,  gives  the  ascending  line  as  perpendicular. 
I'tbe  level  very  mai'ked  and  the  dewceiiding  line  very  tjblique, 
'with  noticeable  dicmtiam. 


The  results  of  this  examination   being  eoniirmed   by  one 
of  our  most    distinguished   liospital    physicians,    1    no  longer 
Ihesitdted  in  my  lUagnosis  id'  chronic  aortitis. 

Fifteen  days  later  this  patient  had  another  terrible  at- 
Itaek  of  suflbcation,  but  since  then,  thanks  to  an  almost 
[  absolute  state  of  repose,  and  the  use  of  diyitaUs,  of  lacfieaia 
Land  of  aconite,  these  paroxysms  have  not  returned;  the 
Veough  has  left;  tlie  asthmatic  breathing  is  lessened,  and 
im  pulse  has  fallen  to   &i ;    but   the   continued  presence   of 
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albumen  in  tlie  urine,  and  the  persistence  of  the  dysphagia 
clearly  show  that  the  disease  is  not  cured. 


The  details  which  follow  will  illustrate  to  you  the  aual- 
ogiee  and  the  differences  between  the  coniinon  I'onn  u!"  chronic 
aortitis  and  the  painful  form,  or  angina  pectoris. 


Ohronic  Aortitia  with  Angina  Pectoris. 

Case  XXXII. —  Mr.  Ktienne.  sixty-one  years  of  age,  en- 
tered the  hospital  on  the  26tli  of  January,  and  leA  it  ou  the 
31st  of  January. 

This  man  has  never  had  a  serious  illness,  excepting  an  at- 
taclv  of  cramps  of  the  stomach,  which  occurred  five  years  ago, 
and  which  lasted  about  a  fortnight.  His  health  had  been  good 
np  to  the  month  of  October,  1873.  At  that  time  his  appetite 
began  to  fail,  and  his  sleep,  hitherto  always  calm,  to  be  inter- 
rupted by  pains  in  the  pit  of  the  stomach  and  in  the  legs. 
These  pains  ascended  to  the  side  of  the  chest,  producing  vio- 
lent dyspnoea,  and  forcing  tlie  patient  to  get  up. 

The  paroxysms  were  very  frequent  at  night,  but  he  rai'ely 
suffered  during  the  day.  A  physical  examination  of  the  patient 
showed  no  morbid  sounds  in  the  vessels  of  the  neck,  but  on 
the  level  of  the  aorta  a  harsh  sound  was  perceptible  by  aus- 
crtdtation.  Bj- percussion,  we  found  a  dullness  which  was  much 
greater  than  normal.  The  movement  of  the  heart  is  irregular, 
but  there  is  no  soutHe  either  at  its  apex  or  its  base. 

January  26.     3'ua;  vomica,  12th  dil. 

January  27.  The  paroxysms  have  recurred,  but  they  are 
very  short  and  very  frequent.     The  same  treatment. 

January  28.  No  improvement.  We  find  that  the  arteries 
are  ossified.  The  sounds  of  the  heart  are  dull.  The  same 
treatment. 

January  29.  Slight  improvement;  the  attacks  have  been 
less  frequent,  and  the  night  a  satisfactory  one.  Nute  vomica^ 
12th  dil. 

January  3o.  The  patient  wants  to  leave,  being,  in  fact,  but 
slightly  improved,     lie  died  at  his  home  a  few  days  after. 
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Case  XXXIII. — Mrs.  DuploBsis,  aged  fortj-uiiie  years, 
altered  on  the  let  of  April,  and  left  on  the  Sd  of  April. 

The  general  health  of  tliis  patient  has  been  good.  Uer 
Senses  were  established  at  the  age  of  seventeen,  and  ceased 
i  forty-two.  She  has  had  hemorrhoids  for  the  past  fifteen 
which  at  times  are  very  painful.  Tlie  affection  for 
which  she  has  come  to  us  is  of  a  year's  dnratiou,  but  long 
before  she  had  felt  a  formication  in  the  region  of  the  left 
scapula.  This  ]) resent  illness  began  witli  a  constant  paiu 
in  the  back,  which  was  so  severe  as  to  cause  her  to  stop 
sometimes  in  the  midst  of  her  work.  She  says  that  it 
seemed   to  her  as  though   some  creatures  were  gnawing  her 

resh. 
For  two  or  thrte  months  --lit'  fomplained  of  tits  of  suffo- 
cation  which   were   of   short   duration.-  and   which   came   on 
generally  while  she  was  walking. 

Since  that  time,  also,  she  lias  suffered  from  sub-sternal 
pain  and  a  numbness  in  the  left  iinn,  which  extended  In 
the  fingers. 

An  examination  of  the  patient  reveals  an  absence  of  ab- 
normal aortic  duUne.Hs.  a  souffle  in  both  carotids,  and  absence 
of  the  aortic  valvular  click,  which  is  replaced  bv  dull  mnr- 
nuirs. 

There  is  a  pain  at  the  top  of  the  sternum,  which  iw  in- 
creased by  pressure,  and  especially  by  walking;  pain  in 
the  diaphragm,  that  is  also  excited  by  pressure  on  the  level 
of  the  left  scalenus  muscle ;  habitual  dyspnoea,  and  in- 
somnia. The  patient  is  oft«n  obliged  to  stop  while  walk- 
ing, on  account  of  the  sub-eternal  ])ain,  which  extends  in 
the  form  of  numbness  to  the  left  arm.  The  sphygmograph 
gives  a  pulse  that  is  pretty  regular;  the  ascending  branch 
is  short  and  a  little  oblique;  the  level  line  very  marked 
at  certain  pulsations,  and  the  descending  line  long  and 
oblique,    with    very    feeble    undulation.      This    patient    only 
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came  to  the  hospital  for  examination.  She  was  prescribed 
for  regularly  at  the  dispensary.  Spigdia^  in  the  mother 
tincture,  almost  entirely  stopped  the  sub-sternal  pains. 

Among  the  eases  of  chronic  aortitis  that  I  have  seen  in 
tlie  consultations,  and  which  I  have  received  into  our  wards 
simply  to  make  an  examination  of  the  pulse,  is  that  of 
Mrs.  Clery,  aged  sixty-five,  and  who  occupied  No.  3  of 
the  second  ward,  from  the  21st  to  tlie  24th  of  January. 
This  woman  bears  the  appearance  of  advanced  ago ;  she 
is  Iiemorrhoidal ;  the  cornea  presents  the  senile  circle ;  the 
superficial  arteries  are  ossified ;  the  sphygmograph  showed 
the  typical  level  tracing;  the  state  of  the  heart  is  normal. 
•She  complained  especially  of  dyspnoea  and  of  insomnia, 
and  was  treated  by  araenicum^  12th  dil.,  and  did  not  re- 
turn to  tlie  consultations. 

Mr.  Cartier,  aged  sixty-five.  lie  has  dyspnoea  and  sub- 
sternal pains,  which  radiate  to  the  epigastrium ;  insomnia, 
and  ossification  of  the  superficial  arteries.  The  sphygmo- 
graphic  trace  is  characteristic.  Spigelia^  3d  and  6th  dils., 
gave  great  relief  to  the  pains  and  the  oppression. 


LECTrRE  xn: 


Sun«AH v.— Typhoid  fever,  case. 
Aithma  and  brifadol  neuralKta,  c 


Typhoid  Fever. 

Gentlemen  ;  A  week  ago  you  uiay  have  seen  in  "ur  wards 
a  wonian  for  wliom,  and  with  some  reservations,  I  made  the 
diaguosis  of  typhoid  fever.  I  told  yoit  that  I  liad  but  faint 
hopes  of  her  recovery.  My  fears  have  been  realized  in  her  i 
death,  which  occurred  two  days  ago.  The  temperature  of  this 
patient  increased  constantly ;  there  was  a  eomplet*  absence  of 
alvine  discharges  and  of  urine,  both  of  which  are  very  bad 
prognostic  signs.  The  remedies  that  I  used  in  this  case  were 
areenioum,  carbo-v^eiabUis,  and,  as  a  last  resort,  stramonium, 
in  the  third  dihition.  The  medicines  were  alike  ineffectual  in  > 
retarding  the  progress  of  the  disease. 

Cask  XXXIV. — Mrs.  Charpentier,  aged  thirty-five,  entered 
on  the  Ist  of  April,  and  died  on  the  6th  of  April. 

This  patient  came  to  us  on  the  twelfth  day  of  her  illness, 
which  commenced,  as  we  learned  from  her  reiativee,  with 
headache  and  vomiting.  There  was  no  epistaxis.  The  stooU 
were  frequent,  but  they  had  been  provoked  by  a  purgative 
given  during  the  first  days  of  the  disease  ;  from  that  time  there 
has  been  constipation.     The  patient  was  completely  prostrated. 

1  She  complains  of  iieadachc,  and  says  that  since  she  has  been 

I  ill  she  does  not  hear  distinctly. 

The  abdomen  is  sensitive,  especially  in  the  right  iliac  fossa, 

I  but  there  are  no  spots  on  the  skiu.     The  pulse  is  frequent  and 

I  email :  the  tongue  whitish,  a  little  red  at  the  tip  and  on  the 
sides.  An  examinatiim  of  the  chest  reveals  nothing.  No 
rftles  lire  to  he  heard,  although  there  is  dyapncea  an<l  a  frequent 
cough. 


I 


April  1.     Evening  temp.  104°,  pulse  120. 

April  2.  Morning  temp.  101,8°,  pulse  120.  Araeniimm 
met.  in  the  3d  trit.     Evening  temp.  104.3fi^  pulse  120. 

April  3.  Morning  temp.  104",  pulse  120.  Carho-veyeta- 
hilis,  12th  dil.     Evening  temp.  104.72°,  pulse  129. 

April  4.  Morning  temp.  103,28°,  pulse  116.  Stramonium, 
3d  dil.     Evening  temp.  104.36°,  pulec  12S. 

April  5.  Morning  temp.  102.56°,  pnUe  120.  Stramonium, 
3d  dil.     Evening  temp.  105.44°,  pulse  136, 

April  6.  Morning  temp.  102.20°,  pulse  128.  Stramonium, 
in  tlif  mother  tincture,  une  drop.  Evening  tein]>.  106.88°, 
pulse  168.     Death. 

From  the  2d  to  the  filh  of  April,  tile  prostration  and 
adynamia  inereaaed.  The  patient  has  had  no  alvine  evacua- 
tions at  all,  and  during  the  last  days  no  urinary  discharge; 
not  because  of  retention  of  the  urine,  but  frtmi  absence  of  the 
secretion.  She  is  agitated  and  delirious,  particularly  at  night; 
the  face  is  pale,   and  there  is  considerable  emaciation. 


Tlie  patient  in  Nn.  3  is  a  woniiin,  il!  with  transitory  em- 
physema and  asthma.  Her  cAse,  although  of  slight  interest 
from  a  pathological  point  of  view,  is  of  great  therapeutic  im- 
portance. You  recollect  that  this  patient  left  us  some  time 
ago,  after  having  been  treated  with  arsenicitm,  and  that  when 
nhe  left  she  showed,  upon  auscultation,  that  there  were  no 
n^'maining  symptoms  of  emphysema.  She  returned  to  us  in 
a  few  days  with  a  most  i-iolent  attack,  for  which  we  again 
prescribed  amenimm.  She  was  again  relieved,  althougli  she 
<'implained  of  a  constant  difficulty  in  breathing.  We  then 
gave  her  aipnim,  whicli  seemed  indicated  by  another  attack, 
and  which  was  accompanied  with  vomiting,  but  we  completely 
failed  to  relieve  her.  I  then  made  a  more  thorough  exam- 
ination of  her  symptoms,  and  found  that  she  sutlered  from 
a   |iaiii    in   her   wide,    which    wa>    increased    by  respiration.      I 
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prescribed  hryotiia,  iiniliT  the  intliienre  of  wliidi  remedy  ahe  is 
being  rapidly  cured. 

This  indication  fur  bryonia  in  aBtlinia  is  not  really  a  clas- 
.■iical  one.  Hahnemann  namea  astlima  as  being  within  tbe 
sphere  of  brvonia,  but  in  the  history  of  the  remedy  he  gives 
few  hoinceopathie  symptoms  of  this  affection.  Jahr  mentiona 
more  of  them,  as  difficult  respiration,  the  need  of  a  de^  in- 
Hpiration,  constriction  of  the  chest,  and  anxious  breathing.  I 
find  bryonia  strongly  indicated  in  asthma  when  it  is  accom- 
panied by  vomiting  and  pain  in  the  side.  In  fact,  a  goodly 
niiinher  of  honnBiipathic  physicians  are  in  the  habit  of  using 
it  in  similar  cases,  and  with  decided  benefit.  Here  are  the 
fiiU  notes  of  this  patient's  ease. 

Cask  XXXV,  —  Mrs,  Kouel,  aged  forty-six  years,  entered 
tlie  hospital,  for  the  first  time,  on  thi;  4th  of  March,  and  left 
on  the  Ifth  of  March,  and  reentered  on  the  21st  of  March. 

This  patient  has  neither  suflered  fWnii  hemorrhoids,  cu- 
taneous diseases,  nor  from  articular  gout.  For  a  long  time 
she  has  been  subject  to  pains  in  the  stomach  with  cramps. 
She  has  had  bronchitis  quite  frequently  for  three  years,  and 
since  the  1st  of  January  last  has  suffered  from  attacks  of  suf- 
focation with  oppression,  which  often  oblige  her  to  rest.  She 
adds  that  from  that  time  she  has  heard  a  whistling  sound 
in  her  chest ;  but  the  fits  of  $  suffocating  dyspncea,  which 
are  as  apt  to  come  during  the  day  as  at  night,  are  the  cause 
of  lier  coming  to  the  hospital.  These  paroxysms  are  usually 
of  short  duration. 

The  examination  of  the  chest,  on  her  entrance,  showed 
the  whole  left  side  to  be  the  seat  of  sibilant  rAles :  there  is 
a  prolonged  and  very  emphatic  expiratiou,  which  is  really 
double.  She  has  been  in  the  hospital  since  yesterday,  but 
as  we  have  not  yet  seen  her  during  the  paroxysm,  we  have 
n"t  made  a  prescription. 
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March  5.     The  paroxyems  have  not  i-eturned.     No  remedy. 

March  6.  Xo  paroxysms  :  I'ruthy  expectoration  ;  the  ex- 
piration is  very  prolonged,  and  the  whistling  more  marked 
than  it  was  yesterday.  Argenioum,  3d  trit..  twenty  centi- 
grammes in  200  grammes  of  water,  one  spoonful  every  two 
tours. 

March  7.  Improvement;  there  was  less  siitfocatimi  during 
tlie  night.      The  sanio  trenfnient. 

March  9.  The  rAles  have  considerably  diminished ;  the  pro- 
longed e.-cpiration  is  not  heard  except  in  the  apex  of  the  left 
lung.     The  same  treatment. 

March  11.  The  suffocation  has  almost  disappeared.  The 
same  treatment. 

March  12,     The  emphysema  has  disappeared. 

There  is  still  slight  suffocation.     Arsenicum. 


ifarcli   13. 
2d  irit. 

Marcli  14. 
March  16. 


No  suffocation.     Same  treatment. 

The  patient  is  cured,  and  leaves  the  hospital. 


From  tlif  day  of  her  leaving  lis  the  attacks  of  suffoca- 
tion recommenced.  On  the  night  of  the  16th  she  had  a 
severe  dyspnoea,  which  prevented  her  fnmi  sleeping,  but  she 
has  had  no  paroxysm  nor  cough.  The  day  of  the  ITlh  waw 
not  bad,  but  during  the  night  the  suffocation  returneil  and 
was  more  severe  than  the  night  before. 

March  19.  The  patient  continues  tn  grow  worse,  and  re- 
enters the  hospital  on  the  21st. 

March  22.  She  has  had  four  successive  paroxysms  this 
alternoon.  These  paroxysms  present  this  especial  character- 
istic, that  they  arc  accompanied  by  stiffness  of  the  limbs  and 
a  loss  of  consciousness,  with  cyanosis  of  the  face.  Each  par- 
oxysm tenuinates  with  a  profuse  sweat.  On  examination  of 
the  chest,  we  find  whistling  respiration,  prolonged  expiration, 
and  moist  rftles  on  both  sides  of  the  chest.    Arsenicum,  3d  trit. 

March  24.  The  rflles  have  diminished;  the  expiratiim  is  a 
little  less  prolonged,  and  there  is  less  suffocation. 

March  25.  She  has  an  abundant  expectoration;  great  im- 
provement.    Arsenicum,  2d  trit. 
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Maivli  20.  Less  fxiit'ctonition  and  Hiiffoc-atinii.  Arsaiioum. 
2d  trit. 

March  28.  The  patient  had  a  high  t'evur  last  evening,  and 
we  feared  another  paroxysm  ;  the  pnlse  was  120,  and  the  tem- 
peratnre  increased  to  102.5'*,  These  symptoms  grew  rapidly 
better.    The  same  treatment. 

April  1.  The  same  t-onditititi,  but  no  dimiimtitm  of  the 
dyepmca.     Cuprum,  *>th  dil. 

April  2.  No  fever  in  the  evening,  but  thf  night  was  verv 
bad. 

April  3.  There  is  very  great  dyspncea,  with  frequent 
cough,  and  the  signs  of  emphysema  persist  on  the  right  side. 
Last  evening  the  pulse  was  120,  and  the  temp.  102.74°.  'She 
vomited  several  times  during  the  night,  and  bad  pains  in  the 
side  when  she  coughed.     Bryonia.  3d  dil. 

April  4.  No  fever  last  evening,  and  there  is  almost  no  suf- 
focation. 

By  auscultation,  it  was  difficult  to  lind  ti-aees  of  eniphvseiiia. 
and  there  is  ahnost  no  prolonged  expiration. 

Convalescence  was  established,  and  she  left  us  on  the  Htb 
of  April. 

No.   3.  of  wai'd  2,   is  also   occupied   by  a  woman,  whose 
paroxysms  of  asthma  alternate  with  trifacial  neuralgia.    Arteii-    ' 
ieuni  cured  the  asthmatic  paroxysms;  nttx  vomica,  and  then 
heUadonna,  have  been  given  for  the  neuralgia,  which  is  princi- 
pally seated  in  the  branches  of  the  sub-orbital  ner\  c. 

Case  XXXVL — Mrs.  Canal,  forty-five  years  of  uge.  en- 
tered the  wai-ds  on  the  30th  of  March,  and  left  on  the  14th  of 
April, 

This  patient  still  menstruates  regularly.  For  five  years  ahe 
has  had  hemorrhoids,  and  when  these  began  she  first  notJced 
that  she  lost  some  blood  at  stool. 

Nine  j'ears  ago  she  was  attacked  with  bronchitis,  which  was 
brought  on  by  a  cold,  and  followed  by  a  cough  that  lasted  two 
years.  This  cough,  which  was  loose,  and  as  frequent  iu  sum- 
mer as  iu  winter,  did  not  at  first  impede  a  free  respiration. 

The  attacks  of  suffocation,  of  which  she  complains,  began 


six  or  seven  years  ago.  The  paroxyHiiiB  ocairred  every  eight 
or  ten  days,  &n  "ften  in  suiiiiiier  as  in  winter,  and  were  usually 
of  short  duration. 

During  these  paroxysms  her  body  would  be  bathed  in  a  cold 
sweat.  She  retained  her  appetite  up  to  the  time  of  the  lit, 
which  is  always  preceded  by  dryness  of  the  nose,  although 
ordinarily,  when  the  patient  is  well,  the  nose  secretes  a  great 
deal  of  nmcus. 

Auscultation  and  percussion  showed  the  existence  of  a  uni- 
versal transitory  emphysema ;  the  expiration  is  prolonged  and 
whistling,  and  the  sonorousuess  of  the  thorax  is  increased. 

This  woman  is  subject  to  neuralgia  of  the  sub-orbital 
branches  of  the  right  trifacial  nerve,  and  this  neuralgia  alter- 
nates with  the  pai-oxysraa  of  asthma. 

March  31.  Arsenicum.  3d  trit.,  twenty  centigrammes  in 
SOO  grammes  water.     Three  spoonfuls  daily. 

April  fl.  The  patient  is  better  in  respect  to  the  paroxysms 
of  suffocation,  but  the  neuralgia  is  worse.    A'wn  vomica,  3d  trit. 

April  9.  The  neuralgia  perwists.  I  prescribed  belJ^d^nna, 
3d  dil.  The  patient,  frightened  by  tlie  admission  of  a  case  of 
erysipelas  of  the  face,  asks  to  leave  the  hospital. 


I  will  call  your  attention  to  two  other  eases  of  asthma,  in 
order  to  familiarize  you  with  the  treatment  of  this  disease. 
The  first  is  a  case  tliat  was  cured  by  ijiecac.  in  the  third  trit- 
uratioTi,  followed  by  arsenicum  in  the  same  i>oteney. 


A  point  that  has  not  been  made  by  the  author  is,  that  in  caaea  like  this 
it  is  aometimes  a,  very  delicate  and  ditlicult  thing  to  bring  the  patient  safely 
tbroagh  the  climacteric  period.  For,  with  a  strong  liability  to  asthmatic  affec- 
tiona  eiieting  at  this  time,  the  critical  age  often  increases  the  difficulty  instead 
of  coring  it  by  limitation.  The  progno^ia  in  a  woniiiD  who  ia  forty-fire  years  of 
age,  and  who  still  continues  to  menstruate,  should  be  very  guawied.  It  i«  for- 
.  tuuate,  however,  for  women  at  the  menopnuse,  that  asthma  ia  twice  ai 
with  men  ta  it  is  with  women  at  any  time  of  life.— L. 


Cask  XXSVII. — Mrs.  H^doin,  thirty-five  years  of  age. 
untered  on  the  Cth  of  April  and  left  on  the  19th  of  April. 

This  patient  has  never  had  hemorrhoids  nor  any  cnt^neous 
disease.     She  has  been  troubled  in  her  respiratiim  for  the  past 
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eighteen  inuuths.  For  that  time,  also,  the  iiieiistriiation  has 
been  very  iiTegiilar.  the  flow  slight  and  actroiiipanied  by  pains 
in  the  region  of  the  loins. 

The  attacks  uf  Hufl'ucation,  of  which  she  ooinplainH.  have 
been  more  severe  and  frequent  since  she  had  the  bronchitis  last 
December. 

The  paroxysms  of  dyepnosa  come  usually  iit  night,  and  the 
days  are  generally  calm.  The  sputa  are  sometimes  streaked 
with  blood.  On  auscultation,  whistling  rAles  both  on  inspira- 
tion and  expiration  may  be  heard.  The  expiration  is  pro- 
longed. Percussion  shows  an  increased  resonance  in  the  lower 
part  of  the  lungs. 

April  7.     Ipecai:,  3d  dil.,  every  ihrt'e  hours. 
■    April  8.     The  night  has  been  very  good ;  the  patient  ban 
coughed  but  little ;  there  is  less  oppression,  and  on  examina- 
tion we  find  the  rilleH  diminished.     The  same  treatment, 

April  11.  The  cough  lias  dimhiished  considerably;  she 
complains  of  pains  in  the  abdomen,  and  has  a  slight  diarrhcea. 
Arsenicum,  3d  trit.,  three  times  daily. 

April  13.  No  more  enteralgia,  but  she  has  slight  lencor- 
rhcea.     Sepia,  3d  trit.,  thi-ee  spoonfuls  a  day. 

April  l5.  The  patient  is  gi'eatly  improved,  and  leaves  the 
hospital  a  few  days  later  with  no  signs  of  emphysema, 

In  the  case  that  follows  we  owe  the  cure  of  our  patient  to 
the  combined  effect  of  hryonia  and  ipecac.  Ipecac,  alone,  In 
the  third  trituration,  was  given  for  three  days  without  effect. 
A  few  days  later,  it  is  true  that  ipecac,  arrested  a  return  of 
the  paroxysms  in  twenty-four  hours,  but  then  it  was  given 
in  the  first  dilution. 


iniilt,  tifty-uine  years  of  age,  a 
TtJi  of  February,  and  left  on  the  4th 


Case  XXXVIII.-Mr- 
domestic,  entered  on  tlif 
of  March. 

This  woman  1ms  formerly  had  good  health,  and  menstru- 
ated up  to  the  age  of  fifty-seven,  since  which  time  she  has  had 
a  dry  cough,  that  is  more  frequent  at  night  than  during  the 
day,   and  that  is  always  preceded  by  tickling  in  the  throat. 
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She  also  suffers  t'roiii  paroxjsnjB  cif'Biift'in-iitiun,  wliic-ii  an*  innri' 
frequent  in  eunimer  tlian  in  winter. 

February  9.  On  exaniiuation  of  the  lungs,  percuBsion  re- 
veals a  sonorousncHH  over  the  whole  cheet.  By  auscultation, 
we  find  a  very  prolonged  expiration  in  the  upper  third,  and 
diminntfon  of  the  vesicular  murmur  in  the  lower  two-thirds. 
These  signs  are  more  strongly  marked  on  the  right  side.  The 
fhest.  therefore,  presents  all  the  symptonis  of  the  two  varieties 
of  emphysema  —  the  transitory  and  the  conHrmed  eniphyseraa. 

The  patient  has  attacks  of  asthma  several  times  during  the 
night,  but  there  is  no  fever.  Ipecac,  3d  trit..  twenty  centi- 
grammus  in  200  grammeti  of  water,  one  spoonful  every  three 
hiiurs. 

h'ebruury  In.     The  oppression  continues  as  great  as  before. 

February  11.  Her  condition  is  the  same.  The  same  treat- 
ment. 

February  12. 
whidi  was  less 


The  oppression  continues.  The  right  side, 
rolved  in  the  emphysema,  is  now  attacked, 
and  hiud  rales  are  heard  in  the  left  side.  Ipocac.,  3d  trit.,  thirty 
centigrammes. 

February  13.  The  expectoration,  which  was  scanty,  has 
become  very  abundant,  and  is  that  of  bronchitis.  There  are 
moist  rSles  thnjughout  the  chest.  Ipecac.,  3d  dil..  and  bryonia, 
3cl  dil,,  alternately.     One  spoonful  every  two  hours. 

February  14.  The  dyspmea  is  much  less  severe.  The  same 
treatment. 

February  16.  Great  improvement  in  the  local  and  general 
state  of  the  patient.     Arsenicum,  3d  trit.,  throe  times  a  day. 

February  17.  The  pamxysms  have  ceased;  there  is  much 
less  expectoration.     The  same  treatment. 

February  18.     Continued  improvement. 

February  19.  Same  condition.  Araeniate  qf  antimoni/,  2d 
nit.,  three  times  a  day. 


Febn 

c-mgh. 

February  24. 
Ipecai-.y  1st  trit. 

February  2;.. 
vomica,  3d  trit. 


There  i:-  a  considerable  diminution  of  the 


The    patient    ha.s    had    another 


The 


ot' returned.      2^ux 
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Tlie  improvement  was  very  rapid  and  uninterrupted  until 
the  patient  left  the  hospital,  which  waa  on  the  4th  of  March. 

ThiB  WM  a  case  of  what  we  shoald  call  poat-elimacteric  astbina.  and  the 
remed;  tbat  we  have  found  moBt  ugefu]  for  it  is  the  tanguinarin  imnndtHgit.  in 
the  third  or  the  tilth  alteDuation.  Apart  from  the  geneml  indication  furnished 
in  diseosea  affecting  the  bronchial  tubes  at  and  after  the  ubatiKe  of  life,  this 
remedy  is  called  for  incaae  of  severe  dyspnoea,  with  a  teasing,  hacking  cough, 
with  drjneBB  in  the  throat,  and  an  inclination  to  take  a  deep  inspiration  during 
tlie  paroxysm. 

In  a  few  cases  of  thie  form  of  aathma  we  have  found  the  apiM  melUfiM.  3d 
trit.,  of  great  wrvice.  It  has  a  wider  range  of  use  at  the  menopauae  than  is 
generally  supposed.  The  symptoms  upon  whiuh  we  have  prescribed  it,  after  a 
careful  diagnosis  of  the  case,  are  inability  to  lie  on  the  left  side;  hurried  and 
difficult  breathing,  with  a  feeling  of  suffocation,  fever  and  headache,  and  an 
aggravation  of  the  cough  by  lying  down,  or  hy  sleeping.  In  one  case  tlie«e 
■yroptoms  were  post-puerperal,  and  were  accompanied  hy  swelling  and  pain  in 
the  right  ovary,  and  tenderness  over  the  uterine  region. — L. 

Of  the  Choice  of  the  Attenuation, 

AprijpD.s  (if  tliese  uises,  ftentlenitfii,  1  wish  to  say  a  word  to 
you  regarding  the  choice  of'  the  attenitation.  I  shall  not  speak 
now  of  palliative  medication,  uor  of  those  eases  in  which  the 
physician  desires  to  obtain  tlie  physiological  effects  of  a  remedy, 
as,  for  example,  where  it  may  be  necessary  to  produce  vomitr- 
ing,  or  purgation,  in  order  to  i>vacuatc  a  poison,  or  to  stimn- 
latf  the  uterus  to  contract  in  aid  of  delivurj'.  lu  such  very 
simplf  cases,  every  one  knows  that  a  dose  must  be  given  which 
is  ID  accordance  with  the  effect  that  wc  wish  to  obtain,  and 
that,  in  sucli  rases,  the  dose  has  long  been  settled  by  general 
experience. 

The  question  that  concerns  us  at  present  is  a  much  more 
difficult  one,  id  eat,  to  determine  the  dose  in  the  honiceopathie 
treatment. 

We  might  say,  as  in  the  time  of  Hartmanu,  that  this  ie  aa 
arbitrary  matter,^ and  that  it  ia  optional  with  the  physician, 
isd  that  each  doctor  must  be  governed  by  his  own  experience, 
^  order  to  be  able  to  justify  such  very  opposite  precepts. 
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Some  have  taught  the  giving  of  high  dCntioiia  in  chronic 
diseases,  reserving  the  lower  ones  for  the  treatment  of  aciiti? 
affections.  * 

This  jirecejit  is  NUirh  locj  absolute  to  be  true,  as  niay  be 
shown  by  citing  the  use  of  arsenic  in  chronic  diorrhwa,  of  iion 
ia  chlorosis,  of  mercury  and  the  iodide  of  potassium  in  syphilis, 
uU  of  which  are  given  in  strong  closes  for  chronic  diseases.  Some 
physicians  are  in  the  habit  of  prescribing  the  mineral  reme- 
dies in  the  higher  potencies,  as  the  30th  dilution,  for  ex- 
ample, and  the  vegetable  remedies  in  from  the  sixth  to  the 
twelfth  potencies.  You  have  observed  that  this  pretended 
rule  is  successfully  broken  by  us  every  day. 

Other  physiciaus  have  contended,  anil  with  more  show  of 
reason,  that  substances  which,  of  themselves,  are  inert,  such 
as  carbo-vegetabilis.  silicea  and  lycopodium,  need  extreme  trit- 
uration and  dilution,  in  order  to  develop  their  curative  prop- 
erties, and  that  in  consequence,  the  higher  dilutions,  from  the 
twelfth  upward,  are  iireterable  for  these  substances. 

There  are  yet  others  who  accept,  as  pure  gold,  the  theory 
of  dt/namisation,  and  who.  believing  firmly  that  each  new 
dilution  develops  an  additional  power  in  the  remedy,  con- 
clude that  it  has  no  limit.  The  believers  in  this  theory  have 
left  the  Sdtli  dilution,  which  linhnemann  was  accustomed  to 
use,  far  behind,  and  they  have  successively  adopted  the  filith. 
lOOtli,  1000th  and  150nth.  With  no  rule  to  guide  them,  these 
physicians  have  reached  the  iOOOOth  dilution,  and  have  indorsed 
the  action  of  the  contact  potencies,  id  est,  it  suftices  for  them 
that  one  globule,  satunited  with  a  mcdieiual  substance,  be 
placed  in  contact  with  some  inert  and  unmedieatcd  globules, 
for  the  latter  to  acquire,  in  a  high  degree,  this  medicinal  power ! 

*  Mure,  ol  GenevH. 
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OertaiiiW  the  greatest  enemies  of  liomteupatliv  utv  not  in 
the  old  school ;  aud  we  may  well  say,  with  Uartmana.  that 
wince  the  death  of  Hahnemann  these  idea^  LavL-  bwn  jtitshed 
to  the  very  limit  of  extravagance. 

Clinical  experience  they  reply  to  iia  is,  you  say,  your  only 
rule  tor  determining  the  dose  and  the  strength  of  yoiir  reme- 
dies; but  clinical  experience  has  proved  the  effect  of  remedies 
ill  the  highest  and  most  extreme  dihitionn.  and  )iaw  fully  justi- 
fied what  you  call  extravagance. 

If  clinical  experience  had  so  pronounced  in  their  favor,  I 
should  submit  to  its  sovereign  decision,  because  there  is  no 
absolute  certainty  in  therapeutics,  and,  consequently,  no  science 
apart  from  the  bed-side. 

But  what  the  partisans  of  extremely  high  dilutions  call 
clinical  experience,  is  limited  to  the  most  shameless  and  utterly 
truthless  affirmations,  or  to  the  publication  of  cases  without 
a  diagnosis,  and  without  even  sufficient  details  to  make  it  pos- 
sible to  examine  them,  and,  for  the  most  part,  so  ridiculous 
that  the  Homceopathic  Society  of  Paris  would  not  permit  their 
publication. 

Do  we,  then,  intend  to  fix  llie  SUtli  dilution  us  rlie  extreme 
limit  of  the  action  of  a  remedy  f  Certainly  we  have  no  right 
to  fix  any  such  limit.  But  we  do  protest  that  none  should 
venture  very  far  on  this  perilous  ground,  except  he  be  a  true 
clinical  physician,  and,  I  will  add,  unless  he  is  gifted  with 
enough  good  sense  and  discernment  to  keep  clear  of  all  illu- 
sions. 

In  the  face  of  such  an  extravagance  us  this,  it  is  not  as- 
tonishing that  a  great  many  physicians  have  adopted  the  use 
of  ponderous  doses  in  their  practice,  ^ doses  that  approach  the 
mother  tincture,  such  as  the  first,  second  and  third  dilutions. 
Shall  we  say.  as  some  do,  that  the  important  tiling  in  the 
homcBopathic  treatment  is  the  choice  of  the  remedy,  and 
that  the  attenuation  is  of  little  account  f 
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This  would  be  &  convenient  way  of  getting  out  of  the  dif- 
ficulty, bnt  it  would  not  solve  the  question.  To  cite  only 
thoee  examples  which  you  caiinnt  have  forgotten,  the  hemor- 
rhoidal patient  to  whom  you  remember  we  gave  ntw;  vomica, 
12th  trit..  without  effect,  and  who  was  afterward  greatly  re- 
lieved by  nux  vomica,  30th  trit.  (Case  XXIII),  and  the  pa- 
tient with  phthisis,  with  whom  you  recollect  droaera  failed 
in  the  third  and  twelfth  dilutions,  but  wae  entirely  successful 
when  given  in  the  mother  tincture  (Case  XXVII). 

In  each  of  these  cases  the  medicine  was  well  chosen,  but 
it  was  effective  of  good  only  when  it  was  given  in  the  dose 
that  was  most  appropriate  to  each  particular  case.  The  po- 
tency is,  therefore,  of  great  importance. 

If  no  one  has  already  ma<le  an  unvarying  rule  fur  deter- 
mining the  choice  of  the  attenuation,  it  must  be  because  such 
a  rule  is  not  yet  possible,  and  because  we  do  not  yet  po8- 
sesB  the  necessary  evidence  for  the  solution  of  this  very  dif- 
ficult question.  It  seems  to  me  that  there  is  no  better  way 
of  helping  to  settle  this  question  than  by  summing  up  the 
.facts,  which  are  known  to  be  unquestionable.     For  example : 

Ist.  The  etlicacy  of  different  [wteiicies  of  the  same  medi- 
cine varies  with  the  diseases  in  the  treatment  of  which  they 
are  indicated ;  thus,  quinine  shonhi  he  used  when  indicated 
by  the  totality  of  the  symptoms  in  the  treatment  of  inter- 
mittent fevers  and  of  chronic  diarrhcea.  The  potency  that 
is  most  sHCcessfnl,  and  which  is  consequently  the  most  strongly 
indicated,  in  intermittent  fever  is  the  strong  one.  On  the 
contrary,  that  which  is  most  efficacious  in  the  treatment  of 
chronic  diarrhoea  is  of  a  medium  dilution,  or,  say,  the  sixth 
to  the  twelfth  dilution. 

2d.  In  the  treatment  of  the  same  disease  the  attenuations 
vary  with  the  different  remedies ;  for  example,  in  the  treat- 
ment of  intermittent  fever,  if  quinine  is  indicated,  it  should 
10 
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be  given  in  strong  liosea ;  but  when  mix  vomica  i>i'  ai'senictiii] 
are  indicated,  the  higher  dilutions,  fruin  the  twt'lt'th  ti)  the 
thirtieth,  are  of  greater  benefit. 

From  these  two  undoubted  t'arta  we  may.  tlierefore,  con- 
clude that  neither  tiie  nature  of  the  remedy  nor  the  kind  a 
the  disease  can  serve  aa  tlie  basis  for  the  choice  of  the 
tencies.  iuasmueli  aw  the  moit  a2>propr!ate  doses  \asy  wit 
the  diseases  and  witli  tlie  remedies. 

The  faculty  of  feeling  the  influence  of  external  causei 
and  consequently  that  of  a  medicine,  which  is  nothing  elw 
and  which  is  a  foreign  agent  to  the  organism,  varies  wit 
each  person,  and  this  individual  suscejitibility.  this  idiosyi 
crasy,  is  the  cause  of  the  necessary  variation  of  the  attenui 
tions.  Tiiia  element  of  nneertainty  is  a  part  of  the  very  ni 
ture  of  man;  we  cannot,  therefore,  hope  to  eliminate  it,  bi 
must  accept  the  fact  that  there  is  always  something  unknovjri> 
in  this  question  of  the  dose  and  tht-  ]>oteney,  and  that  thft 
?  differs  with  the  individiinl. 


There  ia  another  mcHJir5inK  element  that  nometimeii  iDfluencea  our  sacce«s, 
or  our  failure,  with  the  medium  and  the  higher  Btleimations  eKpeciallf .  Whether 
it  is  the  faith  of  the  doctor,  orthe  fuith  that  the  patient  hoa  in  bim,  that  a 
him  to  succeed  with  an  exclusive  potency  where  others  would  fail  with  it,  wft 
cannot  my:  but  it  is  morslly  certain  that  aome  unrecognized  influence  of  thit 
kind,  which  never  came  from  the  pharmacy,  oi  from  the  medicine  case,  puts 
peculiar  empha^ia  upon  much  of  our  experience  without  getting  the  proper 
credit  for  it.  If  the  scales  were  balanced,  we  should  tiod  that  in  manj  cases, 
and  sometimes  in  whole  communitieH,  the  physician's  manner  and  the  patient's 
conBdence  and  impressibility  have  quite  as  much  to  do  with  the  cure  as  the 
mere  choice  of  the  attenuation  after  the  remedy  had  been  aelected.  This  fact, 
which  is  a  matter  of  daily  observation,  makes  it  impossible  for  the  membera  of 
our  school  of  practice  ever  to  aftree  upon  the  comparative  efficacy  of  any  iansi« 
or  class  of  potencieB  whatever.  Taking  all  the  conditions  and  eircnmstancee 
into  account,  each  one  must  settle  this  question  for  himself. — L. 


But  what  should  be  the  course  of  the  practitioner  in  tliffl 
pretence   of   such   a   difficulty?      For   those   remedies   whid 
arc   known,   and   for   the   use  of    which   we   possess   positivi 
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clinical  indications,  we  should  employ  the  dose  that  expe- 
rience has  settled  upon.  If  this  fails,  whilst  the  remedy  is 
suited  to  the  particular  case,  we  should  change  the  dilu- 
tion instead  of  changing  the  remedy. 

When  a  medicine  is  not  well  understood,  and  the  choice  of 
the  potency  has  not  been  determined  by  clinical  experience, 
it  is  best  to  commence  with  the  lower  potencies,  because  the 
positive  indications  for  the  newer  remedies  not  being  well 
defined,  the  chance  for  an  appreciable  eftect  is  greater  from 
them.  For  in  general,  the  more  strictly  homoeopathic  the 
indication,  the  less  the  need  for  the  stronger  dose. 

Those  of  our  readers  who  desire  to  have  the  latest  views  of  Dr.  Jousset  (for 
he  is  a  progressive  man)  upon  this  subject,  will  find  them  in  the  Transactions 
of  the  International  Homoeopathic  Congress,  held  in  Paris,  in  August,  1878, 
page  15  et  seq. — L. 


Lt:<TrRE  XIII. 


Suuu ART. —Croup;  indicationB  for  tracheotom;  ;  ram.  The  cure  of  phthiai 
r»«e ,-  tbe  vegietable  diet  in  phthiais.  Rule  for  tbe  choice  of  remedies.  I 
dividual  izHtiOD. 

Gentlkmen;  I  will  first  call  your  attenriou  t.i  the-  patieut- 1 
who  lias  auccessfiilly  passed  through  the  operatitun  oi  trache-  | 
otomy  for  the  croup.     The  case  is  as  follows: 

Case  XXX. —  Braetiard,  a  butcher  boy  of  fifteen  and  a-half  ; 
years,  entered  the  hospital  on  the  8th  of  April. 

We   learn    from    the   patient,  and   from   the   relative  who  I 
bronght   him  to  u?.   that   his  ill-health  began   three   months  1 
ago  with  a  dry  congli,  which  at  timeH  was  accompanied  by  a 
expectoration    that   was   streaked    with   blood.       His   general  ' 
health   remained  good,  ami  the  boy  continued  his  occupation 
until  the  25th  of  March.     At  this  time  the  disease  passed  into  i 
the  acute  stage.    There  was  a  continuous  fever,  and  the  patient  I 
was  confined  to  his  bed  or  room  with  dyspntea,  a  painful  cough, 
hoarseness  and  emaciation.     The  boy  adils  that  eight  days  ago 
he  expectorated  a  bit  of  false  membrane,  a  fact  the  impor- 
tance of  which  we  did  not  at  first  appreciate, 

April  9.  He  has  a  high  fever.  Last  evening  the  tempera- 
ture was  102.20°,  and  the  pulse  ITO.  There  is  complete  apho- 
nia, with  a  dull,  hoai'se  and  painful  cough  ;  dyspucea,  which  is 
worse  in  paroxysms.  During  these  paroxysms,  both  inspiration 
and  expiration  are  whistling ;  but  when  the  patient  is  calm,  the 
respiration  is  calm  and  quiet.  There  is  no  perceptible  oedema 
of  the  folds  of  arytheno-epiglottis.  On  auscultation,  we  find  the 
respiratory  murmur  obscure,  and  an  echoing  of  the  laryngeal 
sounds ;  some  scattered  sibilant  rAles ;  the  relative  dullness  at 
the  apex  of  the  right  lung ;  the  fever  is  lower  than  it  was 
last  evening;    the  temp,  is  100.76°,  and  the  pulse  96.     Pho»- 
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phorus,  12tli  liil.,  six  globiilcs  in  200  grnmnR's  of  water,  luid 
one  spoonful  every  two  hoiirs. 

April  10.  Last  evening  the  temperature  was  only  101.12", 
and  the  pulse  100.  This  morning  the  fevor  is  niudi  higher, 
.  the  temperature  being  102.92",  and  the  pulse  IIS.  The  patic-nl 
is  red,  perspireH  profusely,  and  the  dyspnoea  is  woife.  Aconite 
in  the  mother  tinctui-e,  twenty  drops  in  200  grammes  of  water, 
one  spoonful  every  two  hours. 

April  11.  The  fever  has  subsided  sinee  last  evening;  the 
temp,  is  102.56°.  and  the  pulse  108,  This  iniiming  the  temper- 
ature is  again  lower,  being  101.84°,  although  the  pulse  has  in- 
creased to  112.  Tlie  patient  is  much  calmer,  and  the  dyspncea 
less-  The  Kanie  treatment.  Toward  noon  the  dyspnoea  in- 
creased very  mnc-h,  and  the  patient  has  had  fits  of  suft'oeation, 
during  which  the  face  became  jiurple.  Tracheotomy  was  de- 
cided upon,  and  the  operation  was  performed  by  Dr.  J, -P.  Tes- 
sier,  assisted  by  Dr.  Guerin  and  by  the  interne.  M.  Sclieffer. 

April  12.  Morning.  The  patient  is  much  relieved;  he  has 
thrown  up  three  talse  uienibranea  through  the  eanula.  The 
respiration  is  still  rapid;  the  temp,  is  UI2.20°,  and  the  pulse 
116.  He  takes  Vryonia,  ]2tli  ilil.i  willi  milk  for  drink  and  for 
nourishment. 

Evening.  Increased  fever;  teinji.  103.28°,  the  pulse  140; 
the  dyspnoea  is  more  pronounced,  and  there  is  great  restless- 
ness. Cyanide  of  meroury,  2d  trit.,  twenty  centigrammes  in 
S!00  gi'ammes  of  water,  one  spoonful  every  hour. 

April  13.  Improved ;  the  fever  has  deci-eased  ;  the  temp, 
is  102.56°,  and  the  pulse  120.  Evening.  Temp.  102.20°,  pulse 
124.  The  ]>atient  has  no  appetite  yet,  although  he  drinks  milk, 
some  drops  i>f  wliioli  |»88s  through  the  eanula.  The  same 
treatment. 

April  14.  He  slept  last  night,  tlie  fever  decreasing.  Morn- 
ing temp.  100,76°;  evening  temp.  101.12°;  the  pnUe  in  the 
morning  was  112,  and  in  the  evening  108.  The  respiration 
is  easy,  and  the  patient  expectorates  nmeus  freely  by  the  eanula. 
He  still  takes  milk.  The  eanula  is  changed.  The  same  treat- 
ment. 

April  15.  He  is  convalescent ;  the  fever  is  entirely  gone. 
Morning  temp.   98.96%  pulse  88;  slight  Increase  in  some  of 
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tlie  syuiiJtoms.     Eveuiug  temp,  100.76°,  the  pulse,  on  the  cOt»-  I 
trary,   dropped  to  84.      The  patient  sleeps  well,   has  a  little  i 
appetite,  is  clieerful,  and  breathes  easily.     The  same  treatment. 
1  left  the  patient  at  this  time  in  the  cai-e  of  Dr.  Fr^daulL 
The  febrile  movement  stopped  entirely  on  the  16th.  and  the 
temperature  fell   to  99.32°,     The  eanula  was  removed  a  few  f 
(lays  later,  and  the  cure  wag  complete  in  a  short  time. 


The  erroneous  statements  made  by  the  relatives  of  this  j 
patient,  concerning  the  onset  of  the  disease,  which  they  fixed 
at  three  months  previous  to  his  coming  to  us,  his  age,  and  ' 
the  absence  of  false  membranes  in   the  pharynx,   misled  us 
for  a  short  time  in  our  diagnosis.     However,  the  aphonia,  the  ■ 
hoarse,   dull    and   painful    cough,    the   dy^pno&a.    coming  In  ' 
paroxj*8ms,  with  the  symptoms  on  insi>iration.  made  it  im- 
possible for  us  to  doubt   the  seat  of  the  lesion.      Beyuud  a 
doubt,  the  affection  was  laryngeal-     The  laryngeal  whistling 
during  expiration,  as  well  as  during  inspiration;  the  absence 
of  oedenia  of  the  folds  of  the  glottis,  that  was  perceptible  to 
the  touch,  excludes  the  possibility  of  the  affection  that  is  im- 
properly styleil  (edema  (>f  the  glottis.     I  confess  that  I  did  not   , 
think  of  croup  in  a  patient  wlio  was  fifteen  years  old.  where 
there  was  no  diphtheria  of  the  jdiarynx.  and  where  the  disease 
had  already  lasted  for  three  months.     This  last  circumstance    i 
caused  me  to  make  the  diagnosis  of  acuU  tub«rcvlo»U  <f  th* 
larynx. 

lu  the  prttgress  of  this  disease.  I  could  not  but  admire  the 
precept  of  Ilippocniles:  ''Au  em>r  in  diagnosis  is  sometimes 
the  fiiult  of  the  ph>'sicjaii,  often  of  tht-  ]>atieut.  ami  oftener 
still  of  tl><.>se  about  him." 

In  this  casei  1  was,  beyond  a  doubt,  the  victim  of  the  en 
ab  atUwtHfut,  and  the  three  months'  duration,  which  was  hledj  I 
attributed  lo  a  disease  that  had  begun  but  a  few  days  befioe, 
had  totally  changed  the  asjiect  and  signiticntion  of  the  |Wtlii>- 
logical  picture. 


THE    VECiKTABLE    [IIKT    IN    i 


151 


Id  no  single  respect  is  the  author'^  sincerity  and  tnerit  more  pronounced 
than  in  this  frank  avowal  of  an  error  in  dixi^noaia.  We  can  truet  him  to  the 
veiffe  of  the  incredible  if  he  tells  the  truth  when  he  has  blundered.  Every 
man,  womiui  and  child,  who  drives  a  horse  and  carriage  down  the  street,  thinks 
himself  or  herself  capable  of  doing  it  more  skilirLally  and  adroitly  than  anybody 
«lse;  and  almost  every  doctor,  who  prescriheB  for  a  patient,  supposes  himself  or 
heiKlf  to  be  equally  skilled,  and  quite  as  infallible  in  the  art  of  diagnoBii.^  L. 

The  (lyspiKea,  increasing  lioiirly,  with  threatened  asphyxia, 
were  the  clearly  constituted  indications  for  tracheotomy.  There 
was,  as  expreBBcd  by  Galen,  "the  evident  ueoeeeity  of  a  flxed 
course  of  action,"  and  Dr.  Tessier,  in  whose  charge  I  had 
placed  the  patient,  did  not  hesitate  to  act. 

The  effect  of  the  cyanide  of  mefcury,  prescribed  after 
the  operation,  was  eminently  favorable  in  arresting  the  prog- 
ress of  _the  disease,  and  in  eoutribnting  to  its  cure.  As  for 
the  tracheotomy,  it  removed  but  one  cause  of  the  disease ; 
and  here  we  repeat  what  we  wrote  in  1844  (_in  the  Archi/oea  de 
Medecine),  while  we  were  yet  an  interne  of  the  Hdpital  dea 
Enfants;  "Tracheotomy  does  not  compi-ise  the  whole  treat- 
meat  for  croup,  as  Trousseau  teaches,  but  the  treatment  of 
one  cause  of  the  disease  only  —  suffocation  from  obliteration 
of  the*larynx.  This  operation  is  indicated  wlienever  the  par- 
oxysms of  tlyspncea  increase  regularly,  threatening  the  patient 
with  death  by  asphyxia." 


Tbe  Vegetable  Diet  in  Fhttuaia.* 
In  No.  1  of  the  first  ward  is  a  very  interesting  case  as  re- 
gards the  influence  of  the  vegetable  diet  in  phtliisis.      Here 
is  ail  abridged  history  of  the  case : 

Cask  XXXI. — Fraiigoiso  Degage.  aged  twenty-eight  years, 
entered  the  hospital  on  the  2d  of  April,  and  left  on  the  14th 
of  April, 

Ten  years  ago  this  patient  was  i>reMcribed  for  at  the  dispen- 
sary in  Rue  de  Venienil,  and  imw  she  enters  our  hospital  for 

•  We  have  styled  this  the  Vegttnble  Diet,  for  lack  of  a  better  name.— L. 
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the  third  time.  At  its  beginning,  ten  years  ago,  Ler  diseftse 
presented  all  the  syinptonis  of  phthiaia, —  incessant  congli, 
eiuaciatioa,  houioptysis  and  fever,  with  night-sweats  and  mn- 
couB  riUcs  at  the  apices  of  the  lungs. 

She  has  been  nn  the  vegetable  diet,  almost  without  in- 
terruption, for  several  years,  and  has  greatly  improved. 

April  3.  Her  present  symptoms  are:  u  comparative  dull- 
ness in  the  apex  of  each  lung,  but  particularly  of  the  right  one ; 
moist  rales,  but  which  are  very  rare  in  the  apices  of  the  hinga 
the  expiration  is  long,  ami  whistling  in  both  lungs;  dyspntea 
trequent  cough ;  mucous  expectoration,  but  she  has  some  ap- 
petite and  strength.     Phosphoma,  12th  dil. 

April  5.  Having  mi  result  from  the  pho^honis,  I  pre- 
scribed ipecac.,  12th  dil.,  and  hryonia,  12th  dil. 

April  10.  Great  im])rovemeTit  in  the  cough  aTid  the  dysp- 
ncea.  The  menses  aitpear  iinex]»ectedly.  and  are  accompanied 
by  diarrhcea. 

April  14.     She  left  the  liiispital  greatly  impi-ovcil. 

When  this  patient  came  to  the  disi>enaary,  in  the  Rue  de  Ver- 
nenil,  now  some  six  years  ago,  she  presented  all  the  character-  j 
islic  signs  of  phthisis,  with  softening  of  the  tubercles  of  the 
apices  of  the  lungs.     The  same  positive  signs  are  to  be  found 
there  to-day.  —  dullness  of  the  apex  of  each  lung,  but  especially   | 
of  the  riglit  one.  and  some  mucous  r.ltes  in  the  same  location ;  , 
but  the  other  portions  of  the  lungs  show  the  certain  aigna 
of   emphysema    in   the   prolonged   and   whistling   expiratitm. 
There  are,  therefore,  two  lesions,  of  which  the  latter,  or  the 
emphysema,  seems  to  have  completely  arrested  the   progreea 
of  tlie  former,  or  the  tuberculo.sis. 

At  the  same  time  that  we  observed  this  fortunate  develop- 
ment of  the  lesion,  the  patient  began  to  gain  flesh,  her 
strength  i-eturned,  and  she  entirely  lost  the  appearance  of  a 
consumptive,  which  she  had  at  the  beginning.  For  six  years 
she  has  lived  almost  entirely  nn  a  vegetable  diet,  and  it  is 
chiefly  to  this  diet  that  we  must  refer  rlie  favorable  change 
in  her  condition. 


Eight  years  ago  I  commenced  to  proscribe  the  vegetable 
regimen  for  phthisis.  I  borrowed  this  ])ractice,  which  may  be 
found,  for  that  matter,  at  diflerent  epochs  in  medical  tradition,  ■ 
from  an  old  phyfiician,  Dr.  Bnmner,  who  liad  made  a  great 
study  of  urology.  This  regimen  consists  in  withholding  all 
meats  and  wines  from  consumptives.  The  aliment,  which 
appears  to  us  the  most  appropriate  in  phthisis,  consists  of 
farinaceous  articles  and  milk,  soups  of  nil  kinds,  broths,  purees^ 
all  vegetables,  including  salads,  all  fruits,  and  eggs.  Certain 
fish,  and  shell-fish  also,  affoi-d  a  sufficient  variety  for  a  diet, 
which  must,  in  some  cases,  be  taken  for  years,  Tlie  difficulty 
of  getting  good  milk  in  some  of  the  large  cities,  ami  the  dia- 
taste  that  many  adults  have  for  it,  caused  me,  almost  from  the 
tirst  of  my  prescribing  this  diet,  to  replace  it  by  meat-broth, 
from  which  the  grease  must  be  carefully  removed.  With  this 
addition,  the  patient  bears  this  diet  much  better  than  without 
it. 

I  have  fotind  no  bad  eifeet  from  permitting  such  patients 
an  cannot  content  tliemselves  with  .water  at  their  meals,  to 
drink  beer  inatead.  In  this  I  e.\cept,  of  course,  the  English 
beer,  which  contains  entirely  too  much  alcohol.  I  also  per- 
mit the  use  of  coffee  and  tea  where  they  have  no  bad  effect 
on  the  cough,  and  the  patient  ia  accustomed  to  their  nse,  and 
wliere  they  constitute,  as  we  call  it  now-a-days,  an  economical 
remedy. 


I  return  to  the  con tra-indi cations  of  the  vegetable  diet  in 
the  treatment  of  phthisis,  so  that  such  of  you  as  may  pre- 
scribe it  on  my  recommendation  may  not  be  disappointed. 
In  the  cachectic  stage,  which  is  characterized  by  hectic  fever, 
colliquative  discharges  and  increasing  inability  to  quit  the 
bed,  the  vegetable  diet  is  positively  contra-indicated,  and  its 
use  will  only  precipitate  the  death  of  the  patient. 

In  the  early  period  this  regimen  is  well  borne,  and,  pro- 
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viding  the  patient  can  easily  digest  the  materials  that  compoBf 
this  diet,  is  of  great  service ;  but  a  bad  digestion,  acidity,  and, 
iibove  iill,  II  diarrLwa,  couetitute  a  decided  contra-indication  fori 
ito  use.     Ill  these  latter  eaaes  tliis  diet  should  not,  however,  I 
be  entirely  ahaiidoned,  for  often  by  giving  the  patient  meau 
three  times  a  week,  and  a  little  wine  at  each  meal,  we  i 
arrange  a  diet  that  will  be  easily  borne,  and  from  which  ex-j 
cellent  results  may  be  obtained.     This  is  the  line  of  conduct] 
that  we  followed  in  Case  No,  IV. 

A  certain  proportion  of  patients  will  not  confonn  to  thflj 
vegetable  diet,  either  because  it  is  distasteful  to  them,  i 
more  frequently,  on  account  of  their  prejudice  against  it. 
the  former  ease,  we  sliould  tax  our  ingenuity  to  find  8ucl 
food  as  will  suit  the  taste  of  the  patient ;  in  the  latter. 
is  best  to  say  very  decidedly  that  we  will  not,  under  such  dr- 1 
cumstances,  take  the  responsibility  of  the  result.  But  it  is'| 
above  all  in  the  very  commencement  of  phthisis  that 
vegetable  regimen  is  of  the  greatest  benefit.  We  have  coM 
lected  a  large  number  of  cases  in  proof  of  this  view, — casea,J 
for  example,  in  which  the  patient  has  coughed  only  a  fewj 
monthtt,  and  where  there  is  already  an  obsefvable  emactarl 
tion,  a  slight  difficulty  of  breathing,  and  sometimes  hem 
tysia  and  dulhiess,  with  dry  rattling  at  tlie  apex  of  the  lu 
These  symptoms  often  disappear  after  a  few  weeks  of  1 
particular  regimen.  You  have  seen  a  marked  illustration  o£| 
this  in  Case  No.  V. 


When  the  patients  are  getting  better,  they  should  not  J 
return  at  once  to  an  ordinary  diet.  If  the  disease  is  in  its  J 
early  stage,  I  do  not  permit  either  wine  or  meat  until  the-l 
cough  has  entirely  ceased.  I  then  allow  meat  three  timevj 
a  week,  once  each  day,  and  if  the  improvement  is  not  de- 
layed by  this,  I  allow  the  patient  to  return  to  his  usual  1 
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of  fwe,  charging  liim    not   to  abuse  the  use  of   meat  or  of 
wine,  and  to  drop  them  both  if  the  cough  reappears. 

In  the  more  fully  developed  stage,  where  the  diet  must 
continue  for  years.  I  am  leas  severe ;  and  when  the  cough 
is  very  much  better,  the  nights  are  good,  and  the  patient 
gains  flesh,  I  allow  meat  three  times  a  week,  but  once  on 
each  day ;  to  be  replaced  by  the  stricter  regimen  whenever 
it  produces  an  aggravation  of  the  symptoms.  Patients  bear 
this  diet  very  well,  even  while  they  are  at  work. 


I  will  detail  some  of  the  symptoms  that  I  have  observed 
in  patients  with  phthisis  when  they  have  been  placed  upon 
this  meagre  diet.  During  the  first  two  weeks  they  complain 
of  loss  of  strength,  and  this  complaint,  although  it  is  partially 
due  to  imagination,  has  been  too  often  made  not  to  have  some 
truth  in  it.  At  the  same  time,  it  is  exceptional,  if  the  patient 
does  not  find  an  improvement  in  his  sleep,  and  that  the  cough 
is  leas  frequent,  with  a  general  sense  of  relief,  which  comes 
from  the  subsidence  of  the  febrile  movement.  This  relief 
will  encourage  him  to  continue  the  diet,  and  at  the  end  of 
three  weeks  there  is  a  very  evident  improvement  in  the  pa- 
tient's condition.  Shortly  after,  if  the  regimen  be  continued, 
the  emaciation  is  arrested,  and  then  the  patient  begins  to  gain 
flesh.  This  last  phenomenon  is  the  certain  sign  of  the 
successful  resort  to  tlie  vegetable  diet  in  the  treatment  of 
phthisis.  ' 


But  how  does  this  iliet  actj  The  farinaceous  substances  ■ 
Hud  the  milk,  which  form  its  basis,  are  recognized  by  all 
liygienists  as  the  elements  that  increase  the  flesh.  The  vegeta- 
ble diet  is,  therefore,  essentially  a  fattening  diet ;  now  a  tuber- 
culous patient,  who  gains  fiesh,  is  certainly  one  who  is  improv- 
ing, and  it  is,  therefore,  not  surprising  that  the  vegetable  diet 
should  be  useful  in  such  cases.     But,  we  repeat,  it  is  impera- 
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tive  that,  the  diet  should  agree  with,  and  be  grateful  to,  1 
organiBin.      This  rigid   diet   would  not  be  proper  iw  case  < 
inanition,  for  in  such  a  ease  it  is  necessary,  in  order  to  prodiH 
the  desii-ed  effect,  that  the  patient  should  absorb  a  considerabll 
amount  of  substantial  food. 


Th«  prejudices  tliat  geucmllv  exist  in  nifdiiiine.  upon 
etiology  of  phthisis,  contribute  very  greatly  toward  preventil 
physicians  from  using  the  diet  that  we  have  advised  in 
treatment  of  this  disease.  That  tuberculosis  is  the  result 
an  eiifeebleuient  of  the  organism,  is  a  proposition  which 
generally  accepted  as  an  axiom,  and  which  has  its  corol 
in  the  atSrmation  that  a  strong  animal,  and  a  no  less  stroi 
alcoholic  diet,  is  the  best  prophylactic  of  piilmonary  phthii 

This  etiologj-,  which  we  dispute,  rests  not  only  upon  thi 
retical  ideas,  which  are  badly  elaborated,  but  also  upon  certain 
well-known  facts,  trom  which  certain  inferences  have  bet 
drawn  that  do  not  belong  to  them.  Thus  the  disease  is  ol 
caused  by  a  too  prolonged  lactation,  by  venereal  excesses, 
living  in  dark  and  badly  ventilated  rooms,  or  by  great  grief; 
and  in  such  cases  it  is  impossible  to  say  that  tuberculosis  is 
the  i-esult  of  au  enfeeblement  of  the  organism.  If  the  pre- 
disposition to  pulmonary  phthisis  did  not  alrt^ady  exist,  all  of 
the  occasional  causes  just  enumerated  could  not  produce  it ; 
while,  on  the  contrary,  we  know  that  it  appears  in  pereoi 
who  are  predisposed  to  it  in  spite  of  the  most  fortifying 
ment. 

We  cannot  forget  that  phthisis,  like  other  tuberculous  affec- 
tions, numbers  among  its  victims,  in  the  wealthy  classes,  those 
young  subjects  who  are  well  nourished,  and  iu  whom  there 
is  no  cause  for  enfeeblemcnt.  Indeed  it  is  especially  dur- 
ing youth,  the  age  in  which  the  vitality  is  strongest,  that 
pbthisis  is  the  most  frequent.  Recent  researches  have  demou-i 
strated  that  the  blood  of  a  sufferer  from  phthisis  is,  at  thffjj 
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beginning  of  the  disease,  very  rich  in  globules,  while,  ou  the 
other  hand,  chlorosis  is  an  affection  with  which  phthisis  has 
no  necessary  connection. 

The  tendency  to  classity  all  diseases  into  sthenic  and 
asthenic  is  a  systematic  idea  which  mdy  results  in  mislead- 
ing the  physician,  and  in  causing  him  to  lose  sight  of  a 
more  exact  etii>logy.  My  own  observations,  wliich,  it  is 
true,  are  imperfect,  have  shown  me  that  phthisis  is  ex- 
tremely rare  amoug  the  religions  sects,  where,  according  to 
the  rules  of  the  order,  they  abstain  almost  entirely  from 
meat;  and  this  is  the  case,  notwithstanding  the  fatigues  of 
teaching  or  of  preaclung,  and  the  living  of  this  class  in  the 
large  cities.  Phthisis  ie,  on  tlie  contrary,  to  be  found,  but 
too  frequently,  in  seminaries  and  among  those  religious  teach- 
ers who  are  not  restricted  to  the  vegetable  diet. 

The  working  class  in  cities  who  eat  meat  twice  a  day, 
and  who  abuse  the  use  of  alcoholic  drinks,  furnish  a  large 
proportion  of  tlie  deaths  from  pulmonary  phthisis. 

Facts,  therefore,  lead  us  to  conclude  that  the  use  of  meats 
and  wines,  far  from  preventing  this  form  of  phthisis,  seem 
rather  to  incline  the  patient  to  it,  since  the  greater  number 
of  its  victims  are  persons  who  use  such  food  most  freely, 
while  such  as  abstain   from   it  are  almost  exempt  from   that 


On  tlie  Choice  of  Remedies. 

Before  closing  this  lecture  1  have  surriethiug  more  to  say 
to  you  of  the  rules  which  should  guide  us  in  the  ciioice  of 
a  remedy. 

The  formula  similia  stmilihus  expresses,  as  we  have  often 
said,  the  law  of  positive  indications  in  the  treatment  of  dis- 
ease; but  it  must  be  interpreted  in  its  largest  sense,  and  it 
most  also  be  confirmed  by  clinical  experience.  The  formula 
employed  by  Hahnemann  and  the  first  homceopaths,  is  this : 
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"  (five  the  medicine  which  i»  indicated  by  tJie  totality  of  i 
symptoms,*'     This  formula  ia  incompiete.  for  you  can  readiO 
underBtand  that  the  ulceration  of  Peyer's  patches,  pulmonu 
hepatization   and   pleuritic   effusion   are   morbid    phenomeni 
which  are  at  least  as  important  as  febrile  heat,  thirst,  coagh 
and  diarrhcea.     However,  the  early  homceopathic  physiciaus 
did   not   include  these   morbid  processes  in   their  picture   ■ 
gimiiia,  because  these  are  tesiojui,  and  the  formula  expressH 
says  the   totality  of  the  »ymj)tom^.      These  leaiona,   for  thtt 
matter,  are   not  apparent,  and   cannot   be  known   except 
diagnosis,  and  diagnosis  was  a  secondary  afTair  with  the  f 
practitioners  of  the  homujopathic  school. 

We  should,  therefore,  complete  the  formula  cited  abon 
and  say  that  the  remedy  is  indicated  by  the  totality  of  i 
symptoms  and  of  th^  letnmis. 


But  this  is  not  all,  for  there  are  diseases  in  which  iudi^S 
catious  may  be  drawn,  not  only  from  the  totality  of  the 
symptoms  and  of  the  lesions,  but  also  from  the  course  of 
the  disease.  For  example,  intermittent  fevers,  and  all  the 
diseases  which  accidentally  assume  an  intermittent  typo,  re- 
quire those  remedies  which  respond  to  this  type,  the  most^ 
prominent  of  which  is  quinine,  then  arsenic,  nux  vomica  ail^l 
many  others. 


We  suggest,  therefore,  that  the  law  of  similars  shouM 
be  formulated  thus ;  Administer  the  remedy  which  con 
Bponds  to  the  totality  of  the  symptoms,  the  lesioas, 
to  the  course  of  the  disease,  or,  in  other  words,  to  the  • 
ease  in  its  totality.  Thus,  without  believing  in  specifics,  and 
without  teaching  that  for  each  morbid  affection  there  i 
corresponding  treatment,  or  an  especial  remedy,  which  wouli 
be  false,  we  insist  upon  it  that  there  is  no  reliable  and  eit 
isfactory  therapeutics   apart   from  the   diagnosis  of  the  moi 
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"bid  condition.  It  is  in  fact  tLie  diagnosis  which  shows  us 
not  only  the  symptoms,  but  the  lesions  and  the  progress  of 
the  disease,  but  which  gives  the  physician  a  true  view  of 
the  totality  of  the  morbid  phenomena.  Without  this  diag- 
nostic ability  the  doctor  is  like  a  nurse  who  sees  only  the 
most  conspicuous  of  the  symptoms  in  a  given  case;  he  can 
have  no  idea  of  their  connection  or  of  tlieir  rank  or  order. 
You  have  liad  in  our  clinic  two  examples  in  which  serious 
trouble  had  resulted  from  tlie  lack  of  a  proper  diagnosis.  The 
first  of  these,  you  recollect,  was  the  case  of  the  old  woman 
who  entered  the  hospital  on  the  ninth  day,  of  an  unrecog- 
nized pneumonia,  and  who  died  a  few  days  after  coming  to 
Qs.  In  the  ca&G  of  this  patient  no  diagnosis  had  been  made, 
and  the  aconite,  which  was  indicated  by  the  violence  of  the 
fever  and  the  agitation  of  the  patient,  was  continued  for 
eight  days  without  modifying  the  disease. 

The  importance  of  the  diagnosis  in  this  case  was  very 
great,  for  it  would  have  added  to  the  totality  of  the  esternal 
symptoms,  the  emphatic  development  of  the  pulmonary  le- 
sions, which  call  for  hryonia  and  p/iosp/iorus. 

More  recently  still,  yoo  have  seen  us  hesitate  with  regard  to 
an  obscure  case  of  croup,  and  seen  us  prescribe  ^Ao«p^«ru8  and 
aconite  on  purely  symptomatic  indications,  and  without  effect ; 
whereas  the  bromine,  hryonia  and  especially  the  cyanide  of 
mercury  which  were  indicated  by  the  diphtheritic  lesions  might 
have  been,  if  given  in  season,  alone  sufficient  to  cure  the 
patient. 

Iq  a  case  that  came  ta  a»  from  Baltimore,  the  patient  had  been  ill  for  four 
fean,  or  lince  the  birth  of  her  last  child.  Her  condition  was  really  deplorable. 
The  menaes  were  regular,  but  scanty  ;  there  was  much  intra-pelvic  pain  tuid  dis- 
tresa;  spinal  irritation,  and  Bleepleasneas,  with  a  complete  loss  of  appetite.  Men- 
ially ihe  waa  on  Uie  verge  of  inianity:  Qotbingr  on  earth  interested  her;  her 
lovely  child,  her  Biater,  her  frienda,  society,  the  church,  were  vary  distasteful  i 
■he  could  not  read  or  think  with  any  diyeraion  or  BaliHfaction,  and  she  became 
emaciated  and  wretched.  She  had  had  treatment  from  both  and  all  schools  of 
practice,  had  worn  peaiarieB,  and  passed  through  the  pnrgntory  of  leeching  and 
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blifltering,  starvaUon  and  hydropathy,  without  beinft  benefited  in  the  least. 
Locally  there  was  an  eitensiTe  abraiion  of  the  cervix  uteri,  to  which  I  applied 
the  oleaginouB  collodion.  She  was  of  n  rheumatic  diatheeig.  which,  with  the 
character  of  the  Buffering  and  of  the  mental  aymptoniB,  indicated  tnacrolin.  She 
was  given  thie  remedy  in  the  third  decimal  trituration.  In  a  short  time  ibe  be- 
gan to  improve,  and  in  a  few  weeks  wai  quite  well  again.  She  took  no  other 
remedy.  Two  yean  have  now  passed  and  there  bae  been  no  retam  of  the  old 
troubles.  She  has  gained  in  flesh,  is  rosy  and  hearty,  and  the  centre  of  aHTAC- 
tion  for  a  larire  circle  of  friends. — L. 


On  "IndiTidualization." 

Our  brother  physicians  have  reproached  us  fur  not.  "  individ- 
ualizing" in  the  choice  of  our  remediea.  Let  us  see  what  is 
to  be  understood  by  the  term  individualization  in  tlierapeutics. 
and  to  what  extent  on  this  point  we  fall  under  the  lash  of  our 
critics. 

The  extreme  homoeopaths  mean  by  "  individualization,"  to 
attach  no  value  to  diagnostics  (people  generally  attach  little 
value  to  that  of  which  they  are  ignorant),  and  they  seek  the 
proper  remedy  only  through  the  guidance  of  certain  symptoms 
proper  to  each  individual  case  that  they  have  to  treat.  Thus, 
they  prescribe  cario  vegetabilis  for  a  patient  who  is  affected  with 
a  cerebral  tumor,  simply  because  he  expressed  the  need  of  fan- 
ning himself;  or  they  give  nitric  aoid  to  another  who  has  an- 
gina pectoris,  because  he  is  relieved  by  riding  in  a  carriage : 
or  ohamomilla  for  the  croup,  because  the  child  is  easier  when  it 
is  carried  about  in  the  arms.  There  are  those  who  consider 
this  the  highest  order  of  therapeutics. 

For  ourselves,  we  declare  that  we  will  have  nothing  to  do 
with  this  kind  of  individualixation  ;  and  that  we  will  not  eon- 
sent  so  to  degrade  the  system  of  therapeutics  that  was  raised  so 
liigh  by  Hahnemann  himself.  I  know  that  by  this  method 
some  chance  successes  have  been  obtained,  but  it  has  been  at 
the  cost  of  disasters  that  we  never  can  fully  realize. 

As  we  view  it,  individualization  is  the  searching  out  of  all 
tbe  peculiarities  which  the  case  of  tlie  patient  whom  we  have 


ON    ■■  INUIVIIIUALIZJ 


tfi  treat  |)reseiit8.  We  »ay  the  patient,  and  not  the  disease;  and 
herein  we  are  to  be  dUtinguished  from  thoee  who  use  specifics, 
and  who  pretend  to  have  a  readj-made  treatment  for  each  dis- 
ease, and  who  literally  cure  diseases  by  their  names.  We  do 
not  treat  pleurisy,  pneumonia,  cholera,  etc.,  but  we  treat  patients 
wlio  are  ill  with  pleurisy,  pneumonia,  cholera,  etc. 

Thus  understood,  individualization  takes  note  not  only  of 
the  diagnosis  of  the  varions  diseases,  but  also  of  their  form  and 
variety;  of  epidemic  influences;  of  the  st^e  of  the  disease,  its 
complications,  and  the  idiosyncrasies  of  the  patient, —  idiosyn- 
crasies which  Bometimew  are  strangely  revealed  by  those  special 
symptoms  to  which  the  most  rigid  homceopatlis  attach  so  great 
an  importance. 

These  particular  i-ymptonis  belong  to  the  iudiviiUml  more 
than  to  the  disease,  and  they  form  no  part  of  the  nosographic 
description.  They  are  of  real  importance,  however,  in  decid- 
ing upon  the  choice  of  a  remedy,  where  several  remedies  are 
equally  indicated  by  the  totality  of  the  morbid  phenomena. 
For  example,  here  is  a  patient  with  pleurodynia,  characterized 
by  pain  under  the  breast ;  this  pain  is  intense,  increased  by  res- 
piration, and  by  coughing.  Several  remedies  are  appropriate, 
among  others  nnx  vomica  and  hryonia.  If  the  patient  is  re- 
lieved by  lying  on  the  sound  side,  thkc  vomica  is  indicated ;  on 
the  contrary,  if  be  is  easier  when  resting  ujion  the  affected  side, 
hryotiia  is  the  proper  remedy.  Thus  the  position  of  the  patient, 
by  aggravating  or  relieving  the  pain,  is,  in  this  case,  the  symp- 
tom which  individuali^ea  the  case,  and  decides  the  choice  of 
the  remedy. 


We  differ  in  another  respect  from  the  early  homteopathists 
in  the  great  im|iovtance  that  we  attach  t«  clinical  experience. 
Hahnemann  ami  his  first  disciples  expressly  advised  against 
the  drawing  of  any  indications  whatever  from  Ihe  use  of  reme- 
dies in  disease,  ah  iieu  in  morbis.     A  precept  eo  opposed  to  a 
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Boiiiid  uji'diiiil  jiiilfiiiient  cduH  not  bt-  enfim^ed  t'ui-  any  coiisid-l 
emblt'  time,  and  we  believe  tbat  there  are  ffw  physk-iaDsl 
to-day  wbii  upbold  this  extreme  docrrine  in  tlierapeutics  uf  j 
taking  U(j  note  whatever  of  clinical  ex]»frience. 

Beyond  a  doubt,  the  law  of  similars  was  the  guide  for  lio-J 
lUGBopathic  physicians  in  finding  the  remedies  wliich  they  pro^l 
scribed  for  their  first  patients ;  but  it  ie  clinical  experience  that  I 
has  definitely  settled  their  practice.  When  the  first  homceo-  I 
paths  found  theniselveM  face  to  face  with  the  cholera,  and  witU  i 
dysentery,  the  law  of  similars  offered  them  a  certain  number  of] 
remedies;  but  it  was  clinical  experience  that  fixed  the  value  offl 
verairujii^  of  arsfftiicvm,  of  ouprum,  of  carba-vegetabUis,  and  ofm 
camphor,  in  the  cholera;  and  of  ipecac, .  of  m^^rcuruis,  of  areen- \ 
icum,  and  of  phosphonts,  in  (lyseutery. 

The  pTOof  of  tht!  insufficiency  of  the  law  of  similars  to  i 
determine  the  treatment  of  a  disease  is  in  the  changes  that  have  I 
been  made  by  clinical  experience  in  the  practice  of  most  phy- 
sicians. Who  treats  the  croup  to-day  with  aconite  and  tponffia,  , 
or  typhoid  fever  with  the  rhus  totBioodendron  f  To  what  do  J 
we  owe  the  precise  inilicatioiis  for  cantharia  in  pleurisy,  aiuu 
for  apis  mellifica  in  iilcerative  keratitis,  if  not  to  clinical  en 
perience  ( 

Clinical   experience   confirms  or  weakens  the  appropriate 
neas  of  the  choice  made  by  the  law  of  similars  ;  it  prove*  xhA 
the  cure  has  been  well   or  badly  made.     Clinical  experiencaa 
decides  upon  the  value  of  the  indications,  and  eliminates  thai 
remedies  that  are  unreliable.     It  declares  the  worth  of  reme-l 
dies  in  a  given   case  authoritatively.     Thus  veratr^m,   tartar  1 
emetic,  aconite  and  colchieum  are  indicated  for  the  symptomBl 
of  confirmed  cholera,  but  experience  has  long  ago  proved  tbel 
superiority  of  veratr'im.     The  spasmodic  eougli   in   phthisia,  J 
with  the  vomiting  of  food,  demands  dro8»ra,  hepar  eulpkurA 
tiHcea,  etc.;  but  clinical  experience  has  placed  droaera  at  thd 
bead  of  the  remedies  indicated  in  such  cases. 
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Lastly,  clinical  experience  eliminates  those  remedies  whose 
action  is  uncertain,  and  their  number  is  very  great.  How 
many  of  these  remedies  appear  with  a  pathogeny  that  is  more 
or  less  complete,  and  with  promises,  according  to  the  law  of 
similars,  of  brilliant  success,  and  how  many  return  to  the 
obscurity  in  which  they  should  have  been  permitted  to  rest! 
"Who  of  us  has  forgotten  the  marvelous  eftects  promised  from 
glanoine  in  headaches,  or  from  getsemium^  which  was  to  cure 
meningitis,  or  from  thalium,  a  specific  for  the  affections  of  the 
spinal  marrow,  and  of  many  others  which  cumber  the  pages 
of  our  periodicals  and  the  shelves  of  our  pharmacies  f 

The  laborious  researches  of  our  brethren  produce  new  prov- 
ings  without  end  ;  the  clinic  takes  possession  of  these  new 
agents,  and,  rejecting  such  as  are  worthless,  it  retains  with 
gratitude  such  as  sanguinaria,  apis  mellijica^  actea  racemoaa^ 
and  numerous  others  that  are  of  the  greatest  service  to  us 
every  dav.  It  is,  finally,  the  law  of  similars  which  indicates 
to  the  physician  the  proper  remedies  in  the  treatment  of  dis- 
ease, but  it  is  clinical  experience  which  stamps  the  real  value 
of  those  remedies. 


SuMMAKV.  — Remedies.  The  Materia  Medica  Pura;  indicatioDB ;  examplev- 
Casr  of  abscess  of  the  liver;  indications  for  the  opening  of  these  absceuea. 
Case  of  chronic  pleurisy;  indications  for  thomcenl^sis;  suppuratioo  follow- 
ing the  operation  made  with  Dieulafoy's  lupirator;  the  abuse  of  thoracente- 
sis;  indications  for  it  in  empyema.  The  law  of  contraries  and  the  law  of  | 
similars. 


Bemediea  — XudieatiouB  — The  Experimental  Hateria  Hedica. 

liKNTi.KMEx ;  AVe  may,  withuut  fnrtlier  iiretimble,  eiiterj 
iiptin  that  part  nf  the  clinic  whicii  treats  of  synipttims  and  t 
lesions,  because  Bc-niiotics  and  pathological  anatomy  rest  < 
a  basis  accepted  by  all,  and  which  needs  no  discussion.  Bn^ 
it  is  not  so  with  therapeutics,  for  this  part  of  Tnedicin©  1 
even  in  our  day,  undergone  many  changes,  and  we  cannot 
enter  ujjon  this  territory  without  some  prelimiuary  considen 
tions. 

The  ancient  hypotheses,  which  served  as  the  basis  of  then 
peutica,  have  been  overthrown  by  modem  physiological  dis^l 
coveries;  and  since  Harvey's  work  on  the  circulation  of  thel 
blood,  we  may  say  that  the  therapeutics  of  Galen,  which  con-  I 
trolled  the  schools  for  so  long' a  period,  have  no  scientific  1 
foundation.  And  therefore  the  treatises  of  Materia  Medical 
and  therapeutics  that  were  inspired  by  the  superannuated  hy»  I 
potheses  of  ancient  and  modern  Lumoralism  constitute, 
day,  a  real  anachronism  of  which,  let  us  hope,  the  work  of  I 
Trousseau  and  Pidoux  may  be  the  last  example.  The  science  J 
of  therapeutics  is  now  undergoing  a  transformation,  and 
belongs  to  us,  who  have  been,  if  not  the  first,  at  least  the  moat  J 
ardent,  promoters  of  this  reform,  to  enter  at  once  upon  the<l 
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solution  of  anch  problems  in  (.■xperiiueiitiil  rliL'ia[)t'Uti(:s 
present  themselves  tw  us. 

We  sliall  not  repeat  this  year  what  we  said  to  you  lawt  year 
ling  the  place  of  homceopathy  in  therapeutics,  but  we 
shall,  with  your  permission,  recall  to  your  minds  some  of  the 
general  priiiciplea  of  therapeutics.  You  know  that  the  scienee 
of  therapeutics  includes  two  subjects :  (o)  the  remedy,  and  {b) 
the  rules  which  serve  for  the  application  of  the  remedy,  or, 

other  words,  what  is  called  the  law  of  indications. 

The  remedy  is  a  substance  which  appertains  either  to  the 
animal,  the  vegetable,  or  the  mineral  kingdom,  and  which, 
administered  to  the  living  organism,  has  the  property  of  de- 
termining in  that  organism  a  totality  of  symptoms  and  of 
presentitig  a  special  character,  and  subject  to  a  cer- 
tain evoluti<m.  ^ 

You  observe  that  the  definition  of  the  remedy  resembles  the 
definition  of  the  disease.  The  positive  effects  of  a  drug  on  a 
healthy  organism  are,  in  fact,  very  analogous  to  disease,  and 
you  are  aware  that  the  history  of  cases  of  poisoning  constitute 
complete  deiiartmeut  in  nosography.  The  knowledge  of 
a  remedy,  therefore,  does  not  end  with  under standijig  its 
physical  and  chemical  properties  merely,  but,  above  all,  it 
must  include  the  study  of  the  symptoms  and  lesions  which 
it  produces  when  given  to  a  healthy  person.  It  was  upOn  this 
immovable  basis  that  Hahnemann  built  the  monument  of  the 
2£atena  Medica  Ptira.  It  was  a  materia  medica  that  was 
pure  in  a  theoretical  sense,  but  a  still  better  name  for  it  would 
be  to  call  it  the  Experimental  Materia  Medica. 

The  rules  which  serve  for  the  application  of  a  remedy  iii 
tne  treatment  of  disease  have  received  the  name  of  indica- 
These  rules  are  numerous,  and  sometimes  contradictory; 
i8t  flrst  let  ufl  see  what  is  meant  bv  the  word  indifxttion. 
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Traditional  sciouee  explains  through  the  mouth  of  Galea  M 
*'The  indication  is  the  evident  necessity  Jor  a  Jueed  course  ^ 
action"    If  we  examine  tlie  term8  of  this  definition,  gentlej 
men,  we  shall  find  in  this  axiom  the  eureet  and  wisest  i 
by  which  the  pliysiciau  and  surgeon  tan  be  guicled  in  thS 
practice  of  his  art. 

"  The  indication  is  the  evident  i^ecessiiy  for  a  fixed-  course  ^ 
actiem."     Thus,  in  order  that  the  pliysician  or  surgeon  i 
act  as  he  should,   the  necessity  for  such   action  must  be  evi 
dent.     Without  this  necessity  they  have  no  right  to  proceed, 
for  what  man  has  the  right  to  interfere  in  the  great  dra 
of  suffering  which   constitutes   disease,    if   the   necessity 
doing  eo  is  not  obvious?     It  is  this  necessity  alone  whid 
permits   the   physician   to   carry   the   heavy   respousibility  < 
the   treatment  of  the   sick.     The  patjent,  it   has   often  beei 
said,  is  a  child  that  is  entirely  at  the  discretion  of  tlie  doctoral 
of  whose  science  he  is  no  judge,  aud  whose  authority  he  r 
not  dispute.     lie  is  entirely  in  the  hands  of  his  adviser,  s 
for  this  reason  the  physician  is  not  justified  in  interfering  t 
modify  the  course  of  the  disease  unless  there  is  an  evidentj 
necessity  for  it.     Mere  routine,  trifling  and  fancy  in  the  com 
bat  with  disease  at  the  bed-side  are  out  of  place,  and   are  i 
serious  abuse  of  the  patient's  confidence. 

Galen  very  properly  adds  that  the  physician  should  no| 
only  act,  but  he  should  act  in  a  decided  manner.  This  com 
plement  to  the  definition  is  absolutely  necessary,  and  thi 
doctor,  when  in  the  presence  of  a  case  where  the  neceseiq 
for  action  demands  his  interference,  knows  this  very  weUj 
although  he  may  hesitate  about  the  particular  means  to  1 
employed.  An  example,  which  is  not  theoretical  merely^ 
but  which  is  practical  and  genuine,  will  best  eerve  to  illoi 
trate  this  definition  of  the  word  indication. 
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Case  XLI. — Ahteeas  of  the  Liver.^A  child  of  eight  year» 
had  a  fluctiiatiitg  tumor  of  the  liver.  This  tumor  was  located 
on  the  flDterior  faee  of  the  orgau,  and  had  tho  effect  to  raise 
the  ribs  in  a  very  noticeable  manner.  It  was  accompanied 
by  transient  pains;  the  child  was  thin  and  pale,  but  lie  ate 
well,  and  was  op  and  out-of-doors  every  day. 

The  diagnosis  was  doubtful,  and,  althongh  taking  the 
age  of  the  patient,  and  the  absence  of  pathological  antece- 
dents into  account,  we  inclined  to  the  idea  of  a  hydatid  cyst 
of  the  liver,  we  were  not  absolutely  certain  of  the  nature 
of  thiB  tumor.  One  of  my  old  comrades  while  au  interne, 
and  who  to-day  is  a  surgeon  at  the  Hotel  Dieu,  called  in 
consnltjition,  hesitated  about  interfering  by  an  operation,  and 
we  waited  because  there  was  no  evident  netesaiti/  for  action. 

A  month  later  the  affection  had  developed  itself.  The 
pain  had  become  permanent;  there  was  fever  and  consider- 
able emaciation ;  the  size  of  the  tumor  had  increased,  and 
another  important  symptom  developed  itself,  viz:  an  (edema 
of  the  integument  about  the  tumor. 

The  diagnosis  settled  the  fact  that,  whether  an  hydatid 
cyst  existed  or  not,  the  fever,  the  pain  and  the  puffed  appear- 
ance of  the  skin  showed,  at  least,  that  there  was  a  purulent 
collection,  and  a  purulent  formation,  that  was  designed  to 
eliminate  something,  which  condition  also  showed  the  evi- 
dent necetaity  for  a  determined  action  on  our  part. 

It  was  imperative  that  the  abscess  should  be  opened  at 
once,  or  nature  itself  would,  perhaps,  do  so,  and  discharge 
its  contents  into  the  peritoneal  or  the  pleural  cavities.  The 
location  of  the  abscess  also  decided  the  mode  of  operation. 
An  incision  by  a  bistoury  would,  in  this  case,  have  been 
very  inconvenient ;  the  use  of  the  Vienna  paste  would  have 
been  too  tedious.  It  was  necessary  that  the  method  should 
bo  prompt,  and  one  in  which  there  would  be  no  danger  of 
an  overflow  of  the  liquid  into  the  neighboring  cavities.     The 
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indication  was  not  founded  upon  a  whim,  nor  upon  an  Iiypo- 
theeis.  but  it  was  positive.  The  trocar  No.  2  of  Dieulafoy's 
aspirator  was  passed  into  the  center  of  the  tumor,  from  which 
we  drew  sixty  graninies  of  a  thick,  reddish  pus.  The  child 
was  relieved  at  once,  the  pain  ceased,  and  the  cure  is  now 
complete. 

The  microscopic  examination  of  the  liquid  taken  from  this 
abscess,  made  by  H.  Davaine.  showed  that  it  was  composed 
of  pus,  with  a  little  blood,  and  some  debris  of  hepatic  cells. 

The  indications  are  not.  I  know,  always  as  clear  and  as 
positive  as  in  this  case ;  but  from  its  very  clearness  the  defi- 
nition of  (ialen  may  be  better  understood. 


il.Mclf  in  of  great  interest. 


Aiiotlier  example,   wliii 
that  of 

Case  XLIl. — Chronto  Pleurisy — Thoracetitems — Mnpyema. 
A  man,  whom  you  may  have  noticed  during  the  summer 
in  a  private  room  of  the  hospital,  came  first  to  the  clinic  in 
May,  18T4. 

At  that  time  a  large  etfusioii  occupied  two-thirds  of  the 
left  pleural  cavity.  The  clinical  history,  which  was  gathered 
carefully,  made  it  impossible  to  doubt  that  this  pleurisy  was 
a  chronic  one.  The  patient,  of  good  constitution  formerly, 
and  very  robust,  aged  thirty-five  years,  was  able  to  resist 
the  disease  up  to  this  time,  and  to  continue  the  mode  of  life, 
or  nearly  so.  of  those  about  him.  For  some  months  past 
this  has  been  changed ;  the  dysi>na3a  increased  very  much ; 
the  emaciation  and  loss  of  strength  had  made  such  progress 
that  when  he  came  to  us  he  looked  like  one  in  the  last  stage 
of  phthisis.  He  still  was  able  to  be  up  a  little  and  out  occa- 
sionally; but  the  appetite  and  sleep  had  left  him.  and  the 
constant  increase  of  the  symptoms  gave  warning  of  a  sad 
issue  in  the  course  of  a  few  months.  An  attentive  ausculta- 
tion, and  tlie  absence  of  fever,  gave  us  reason,  however,  tor 
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pronouncing  that  there  was  neither  pulmonary  phthisis  nor  a 
purulent  transfonnation  of  the  efFiiaion.  The  organism  waa 
fast  failing,  and  giving  signs  of  yielding  in  a  short  time  to 
the  influence  of  an  imperfect  respiration  and  obstructed  cir- 
culation that  was  due  to  a  displacement  of  the  heart. 

Here  again  there  was  the  evident  necessity  for  aciiim,  and 
I  will  add  that  the  action  itself  was  decided. 

In  this  case,  in  fact,  no  account  neede<l  to  be  taken  of 
therapeutical  resources.  Since  the  beginning  of  the  pleu- 
risy the  patient  had  vainly  exhausted  the  whole  series  of 
revulsives  and  of  derivatives  employed  in  similar  conditions, 
and  the  large  cicatrices  proved  clearly  that  the  use  of  these 
means  had  been  pushed  as  far  as  possible.  To  accjuit  my 
own  conscience.  I  had  prescribed  eantharis  and  vulphur  for 
several  weeka,  during  which  time  I  took  occasion  to  study  tlie 
question  of  remedies  more  carefully  in  order  to  act  with  de- 
cision; but  this  treatment,  which  is  usually  so  successful  in 
my  hands,  failed  entirely.  Should  we  try  other  remedies  i 
Certainly  not;  for  pathological  anatomy  teaches  us,  in  fact, 
that  very  old  pleuritic  efl'uaions  constitute  veritable  cysts  that 
are  almost  as  rebellious  in  the  resorption  of  their  liquids  aa 
the  cysts  of  the  ovary.  If  we  add  that  the  lung  which  had 
been  compressed  for  ten  years,  and  which  waa  fixed  and  flat- 
tened along  the  vertebral  column  by  organized  bands  that 
had  been  there  tor  years,  would  only  obstruct  this  resorption 
and  make  it  the  more  diflieult,  you  will  understand  that  we 
only  gave  a  few  remedies  as  a  sop  to  conscience,  and  to  afford 
us  time  in  which  to  decide  u]iim  a  more  energetic  plan  of 
treatment. 

There  was,  then,  in  this  case  a  necessity  for  action,  and  the 
only  effective  method  of  action  was  to  -evacuate  the  liquid  by  a 
surgical  procedure.  And  not  only  was  the  necessity  for  giving 
vent  to  the  liquid  evident  on  account  of  the  compression  of 
the  lung  and  the  displacement  of  the  heart,  which  interfered 
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with  hematosis.  but  the  method  of  tliis  action  was  also  indi- 
cated. In  fact,  tlie  absence  of  fever,  and  the  long  duration 
of  the  effusion,  led  us  to  believe  that  the  liquid  was  serous, 
and  the  simple  operation  of  thoracentesis  was  called  for,  as 
offering  the  last  chance  of  a  cure. 

By  auscultation  and  percussion,  we  found  that  the  lung  was 
crowded  upward  and  backward,  and  that  the  effused  fluid 
occupied  three-fourths  of  the  pleural  cavity.  The  heart  was 
strongly  pushed  to  the  right,  the  apex  beating  beneath  the 
sternum. 

Percussion  gave  a  flat  sound  in  all  the  parts  included  by 
the  effusion,  and  by  auscultation  we  could  hear  the  soft  soutBe 
of  pleurisy. 

In  making  the  operation  of  thoracentesis,  we  chose  Dieu- 
lafoy's  instrument,  and  the  first  puncture  was  made  in  the 
posterior  and  outer  part,  between  the  sixth  and  ttie  seventh 
ribs.  From  this  we  took  more  than  a  quart  of  a  serous  fluid, 
which  looked  like  veal  broth,  and  which  contained  a  great  deal 
of  albumen.  We  did  not  draw  off  any  more,  because  toward 
the  end  of  the  operation  the  patient  complained  very  much  of 
drawing  sensations  that  were  extremely  painitil. 

After  the  operation,  and  during  the  next  few  days,  he  was 
very  much  relieved;  the  respiration  became  easy,  and  his 
strength  and  appetite  returned. 

In  the  space  of  fifteen  days  we  tapped  his  thorax  four 
times,  drawing  at  each  time  about  three  pints  of  a  liquid  tbat 
was  of  the  same  character  as  that  withdrawn  at  the  first 
operation.  The  patient  improved  constantly,  and  by  physical 
examination  we  found  that  the  quantity  of  effused  fluid  was 
steadily  reduced,  and  we.  therefore,  hoped  for  a  successful 
termination  of  the  case. 

But  the  second  day  after  the  fourth  operation  the  patient, 
who  was  always  careless  about  the  observance  of  proper  hy- 
gienic rules,  went  out-of-doors.     The  weather  was  damp  and 
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cold,  and  he  returned  in  a  chill.     When  we  saw  liini  again  the 
next  morning  lie  was  in  a  violent  fever. 

Oh  the  third  and  fourth  days  after  this  relapse  the  patient 
grew  rapidly  worse;  he  became  emaciated,  and  felt  his 
strength  to  be  failing,  while  at  the  same  time  the  dyspncea 
increased  every  hour ;  the  side  became  very  painful,  and  tliis 
pain  was  increased  by  pressure,  and  his  breath  became  very 
ftetid.  In  three  days  the  etfusion  was  as  large  as  ever,  and 
there  were  unmistakable  signs  of  the  purulent  transformation 
of  the  fluid.     The  event  proved  the  correctness  of  our  diag- 


Before  going  any  farther,  let  us  note  this  fact  with  regard 
to  the  purulent  transformation  of  a  serous  effiisioii  from  tap- 
ping, which  is  recommended  as  being  absolutely  safe.  For 
several  years  physicians  have  been  accustomed  to  consider 
thoracentesis  as  an  operation  that  was  unattended  by  danger; 
and  the  ease  with  wliich  it  may  be  made  by  the  use  of  the 
ingenious  instruments  of  Dieulafoy  and  of  Putain  has  brought 
about  such  a  real  abuse  of  tapping  the  pleural  cavity  that,  with 
many  physicians,  it  constitutes  the  exclusive  treatment  for 
pleurisy,  just  as  others  make  tracheotomy  the  specific  for 
croup. 

The  publication  of  this  fact,  in  addition  to  those  already 
so  numerous,  in  which  death  has  occurred  a  few  hours  after 
the  operation,  from  a  too  sudden  relief  of  the  compressed 
Inng.  and  consequent  and  frightful  cederaa  which  has  followed, 
are  calculated  to  make  the  physician  careful  and  prudent,  and 
to  cause  him  to  remember  that  fashiim  and  fancy  are  wretched 
wnmselors  in  the  sick  chamber. 

But  to  return  to  our  comments  on  Galen's  definition  of 
the  word  indieation.  What  ought  we  to  have  done  in  the 
case  of  this  unfortunate  patient ;  and  what  indication  should 
we  have  drawn  from  the  risk  of  death  by  asphyxia,  and  by 
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the  progress  of  a  suppurative  fever  (     Was  there  in  this  < 

an  evident  necesaity  for  action,  or  should  we  have  left  the  | 

patient  to  tlie  unaided  efforts  of  nature '! 

First,  let  us  esamine  this  last  method.     Purulent  pleurisy 
provoked  by  such  conditions,  and  left  to  its  natural  course,  must  j 
end,  either  in  the  rapid  death  uf  the  patient  from  the  violence  I 
of  the  fever,  or  it  must  terminate  iu  the  opening  of  the  intra- 
pleural abscess.     Now  this  abscess  might  discharge  itself  extei^ 
nally,  into  the  bronchii.  or  even  into  the  peritoneum.    Without 
opening  into  the  peritoneum,  the  inflammation,  which  accompa- 
nies and  which  initiates  the  opening  of  all  abscesses,  might 
spread  to  the  peritoneum  and  produce  death  by  inflammation  of  J 
this  very  extensive  serous  membrane.     These  peritoneal  com- 
plications are  not  imaginary,  or  merely  theoretical,  for  they  have  I 
already  been  seen  in  a  number  of  cases.* 

The  only  chance  of  cure,  therefore,  whieli  remains  to  our  I 
patient,  and  which  is  the  natural  discharge  of  the  empyema  e 
ternally,  is  as  seriously  compromised  by  the  duration  of  the  dis-  | 
ease  as  it  is  by  the  danger  of  which  it  is  the  source.     However,   i 
if  the  opening  can  be  obtained  will  our  patient  then  be  certain 
to  recover ! 

Beyond  a  doubt,  there  have  been  a  number  of  cases  of  em-   i 
pyeraa,  with  spontaneous  opening  through  the  thorax  exter- 
nally, and  even  into  the  bronchial  tubes,  that  have  terminated  I 
in  the  complete  recovery  of  the  patient;  but  the  c^ses  which  ] 
end  in  the  exhaustion  of  the   patient  from  liectic  fever  and  I 
from   the   bad    results   that  accompany  the  decomposition  of  j 
pus   are   infinitely   more   numerous.      Indeed   these   effnaiona 
almost  always  open  in  the  mammary  region,  which  is  too  high 
up  for  the  pu.s  to  discharge  itself  t'reely.f 

'  See  Ajidnil'a  Clinic.  Case  20,  Vol.  IV,  page  480;  and  Case  3H,  page  543  of 
the  same  volume, 

tAodraraClinic.  CaselT,  Vol.  IV,  page  464  ;  and  especially  Cat 
Thia  laat  case  isof  Kreat  interest  IVoin  another  point  of  view.   It  is  in 
1  doabted  illuatration  of  the  Bpontaneoua  development  of  the  purulent  lUatheait. 
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The  ojieiiiiig.  which  is  too  Hinall  to  permit  a  free  escape  of 
the  fluid,  is  large  enough  to  establish  an  easy  eommunicatiou 
with  the  air,  and  tiie  abscess  is  thus  in  the  worst  possible  con- 
dition, being  too  high,  and  the  opening  bo  small  that  the  pus 
stagnates  and  putrifies  in  the  pleural  cavity. 

Therefore,  if  we  had  not  "aefcd,"  we  should  have  had  but  two 
alternatives, — either  the  death  of  the  patient  by  suppurative 
fever,  or  the  breaking  through  of  the  intra-pleiiral  abscess.  In 
this  last  alternative  the  natural  opening  of  the  abscess  would 
have  placed  the  patient  in  a  far  nnjre  dangerous  condition  than 
its  artificial  discharge.  This  state  of  things  created  an  "  evident 
neeesaity  for  action"  ;  and  a  tree  opening  of  the  chest  was  jiosi- 
tively  indicated.  We  did  not  even  discuss  the  possibility  of 
emptying  the  abscess  by  numerous  tappings  with  the  aspirator. 
The  extreme  difficulty  of  bringing  the  lung  and  the  parietes  of  the 
thorax  together  did  not  prompt  me  to  try  a  method  which  must 
be  quick  in  order  to  be  successful. 

The  operation  of  thoracentesis  was  made  on  the  most  slop- 
ing part  of  the  chest,  and  by  flattening  the  superior  surface  of 
the  diaphragm.  The  skin  and  the  muscular  layers  were  suc- 
cessively incised,  and  after  having  penetrated  the  pleural  cav- 
ity, the  surgeon  enlarged  the  opening  with  his  bistoury,  sn  as  to 
make  it  about  ten  centimetres  in  length.  A  flow  of  pus,  which 
was  grayish  in  appearance,  and  ftetid,  poured  fi-om  this  open- 
ing. There  was  at  least  three  and  one-half  pints  of  this  matter. 
A  large  compress  of  lint  was  introduced  into  the  wound  in  the 
form  of  a  tent ;  and  abundant  injections  containing  alcohol 
were  given  three  limits  a  day.  The  fever  subsided,  the  appetite 
and  tlie  strength  returned,  and,  in  fact,  the  operation  that  was 
indicated  produced  just  what  was  expected  of  it,  which  is  always 
the  ease  when  we  conform  strictly  to  the  law  of  indications. 

Permit  nie,  gentlemen,  to  give  you,  incidentally,  the  re- 
maining history  of  this  interesting  case.     He  remained  three 
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months  longer  in  this  hospital  under  local  treatmeiil,  consist- 
ing of  repeated  injections,  sometimes  of  water  and  alcohol, 
and  sometimes  of  the  tincture  of  iodine  in  water.  His  health 
returned  gradually,  and  the  capacity  of  the  pleural  cavity  grew 
less  each  day,  as  much  from  retraction  of  the  ribs  as  from 
expansion  of  the  lungs.  lie  had  a  return  of  fever  every 
now  and  then,  sometimes  because  of  his  own  imprudence,  and 
sometimes  because  the  injection  was  not  thoroughly  given. 

These  accidents  and  accidental  drawbacks  were  countei-- 
acted  chiefly  by  anenicum  and  aconite.  At  the  begiuning 
of  the  cold  season  he  left  for  the  soutli  in  order  to  complete 
hie  recovery.  He  returned  to  Paris  in  May.  His  general 
condition  was  good ;  he  has  gained  a  great  deal  in  flesh,  and 
has  no  fever,  but  he  still  has  the  pleural  fistula.  The  ribs 
are  badly  retracted,  the  slioulder  is  very  much  depressed, 
and  the  patient  leans  toward  the  affected  side.  The  pulmonary 
expansion  is  heard  over  almost  the  whole  thorax ;  but  there 
still  remains  a  zoTie  of  three  fingers"  breadth  about  the  fistula, 
where  all  the  normal  sounds  are  absent.  The  heart  has 
returned  to  its  place. 

In  the  month  of  July,  1875,  I  saw  this  patient  again.  He 
still  has  the  fistula,  which  has  discharged  bhmd  once  or  twice 
in  rather  large  quantities.  He  is  more  of  a  hypochoudriac 
than  ever,  and  complains  of  "wjinrf,"  but  he  is  stronger,  more 
active,  and  has  no  cough  nor  oppression  of  breathing. 

The  author  might  also  have  foand  an  illuatmtion  in  those  caaes  of  puerperal 
poiaoniDBf  in  which  the  means  that  are  called  for  are  prophylactic  and  curative, 
although  they  are  not  strictly  medical.  The  riBk  of  septic  and  punilent  infec- 
tion, either  through  the  laceration  of  the  soft  parts,  that  is  an  almost  necessary 
consequence  of  labor,  or  through  the  uterine  ainusee  that  have  been  left  open 
by  the  eepiiration  of  the  placenta,  or  by  both  theie  avenuee.  is  very  great.  And 
emergencies  arise  in  which  a  very  prompt  and  decided  action,  that  looks  to  the 
removal  of  the  cause  of  the  trouble,  is  imperatively  demanded.  When  the 
temperature  of  a  lying-in  woman  is  at  or  above  103°,  with  an  arrest  of  the  in- 
volation  of  the  uterus,  a  diminution  or  disappeamnce  of  the  lochial  and  of  the 
lacteal  Qow,  with  a  hot  skin  and  a  quick  pulse,  delirium,  and  more  or  less  local 
pun  in  the  abdominal  and  pelvic  regions,  the  indication  is  to  irrigate  and  diain- 
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Tect  the  vagina  and  uterus  aa  speedily  bb  posaible.  We  must  wtish  away  the 
pott-organic  matters,  atr^t  the  »ep8ie,  and,  by  a  direct  and  tangible  remedy, 
make  it  possible  that  life  should  continue  by  bringing  the  temperature  down  to 
a  living  standard  and  keeping  it  there. — L. 

These  exiunples  art)  quite  sufticioiit  to  make  you  iiudersCaiid 
what  I  have  quoted  from  (-lalen.  Now  tlie  word  indication 
has,  therefore,  a  well-detined  tneatiiiig,  and  the  therapeiiticB 
of  insjiiration  and  of  fancy  will  be  cortain  of  your  sc<;rn;  for 
jou  have  a  rule  to  guide  you  in  the  treatment  of  such  cases 
which  is  as  elear  as  it  is  inflexible,  id  est,  the  necessity  for 
decided  action. 

We  now  understand  the  remedy  and  the  iyidication,  as  tlitjy 
are  included  in  the  general  subject  of  therapeutics;  but  when 
we  come  to  their  application,  that  is  to  say,  to  fix  the  rule 
which  must  govern  this  "decided  action,"  depending  upon 
the  evident  neeeHsity  for  interference,  we  find  t.>ur!*eh'es  con- 
fronted by  two  laws,  viz  : 

The  Law  of  Contrarios  and  the  Law  of  Similars. 

The  law  of  contraries  being  that  which  is  most  generally 
accepted,  we  shall  speak  of  it  firfit  in  order.  This  law  rests 
upon  two  formulfe,  of  which  one  is  the  complement  of  the 
other, —  contraria  contrariia  curantur,  and  s^tblata  causa  tol- 
litur  pectus.  This  last  formula  has  the  style  and  character 
of  an  axiom.  Xo  one,  in  fact,  has  ever  contested  that  wheTi 
the  cause  was  destroyed  the  effect  would  not  continue  to  exist, 
and  that  whenever  the  cause  can  be  directly  attackeil  by  its 
opposite,  a  rapid  and  certain  cure  will  follow.  But  this  cause, 
which  must  be  removed  or  destroyed,  cannot  be  determined, 
defined  or  understood,  except  in  the  large  class  of  diseases 
that  arise  from  external  causes^ — such,  for  example,  as  trau- 
matism, parasitical  affections,  and  cases  of  poisoning  in  their 
earliest  stages.  Kill  the  parasite ;  expel  or  antidote  the  poi- 
son ;  reduce  a  fracture  or  dislocation,  and  you  have  destroyed 
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the   aaiise   of  the   suffering,   ami    by  &ii  opjujeitu   rumedy:- — 
sublata  causa  toUitur  eff'eetua. 

In  this  domain  the  simplicity  of  the  method  is  only  equaled  I 
by  its  efficiency.  Surgery  triumphs  in  this  pase  in  the  certainty 
of  its  therapeutics ;  to  open  an  abscess,  to  tie  up  an  artery,  to 
remove  a  titnior  or  a  foreign  body,  is  ofttm  to  heal  the  wounded 
or  to  cure  the  siek,  and  it  ia  always  a  direct  meani;  for  remedy- 
ing an  important  lesion. 

But  if  we  enter  on  the  domain  of  the  veritable  disease!!' 
which  arise  from  internal  causes,  the  law  of  cuutrarief  is  no 
ionjifer  applicable. 

G-eneral  pathology  teaches  us  that  the  external  circum- 
stances, which  have  received  the  name  of  the  external  causes, 
of  disease,  are  merely  conditional  or  contingent,  and  that  they 
furnish  an  occasion  for  the  development  of  disease,  whilst  the 
real  cause  itself  is  to  be  found  in  a  special  predisposition  that 
belongs  to  the  organism.  Thus,  for  example,  cold  and  fatigue 
may 'favor  the  development  of  pneumonia,  but  only  in  those 
persons  who  are  predisposed  to  it.  In  certain  cases,  and  in  the 
absence  of  cold  or  fatigue,  the  predisposition  alone  will  suffice 
to  develop  this  disease. 

IIow  conld  we  hope  to  find  in  a  remedy  the  contrary  to  an 
organic  disposition  or  tendency  if  we  were  ignorant  of  its  essen- 
tial nature  ( 

This  is  the  way  in  which  the  old  leaders  in  therapeutics 
have  wandered  from  one  hypothesis  to  another  in  search  for 
the  opposite,  or  the  contrary,  of  the  direct  causes  of  disease. 

The  Galenists  believed  that  the  proximate  cause  of  disease 
predominated  over  the  four  humors  of  the  body.  From  this 
came  the  resort  to  evacuating  remedies,  that  are  designed  to 
expel  the  hypothetical  cause  of  the  disease.  The  iatro-chemiMa 
have  tried  to  neutralize  the  acids  and  alkalies,  from  which, 
they  tell  us,  all  diseases  proceed.     Tlie  soUdists  have  fought 
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irritation,  whether  excessive  or  deficient,  through  indications 
that  called  for  leeches  and  tonics;  and  those  who  hold  that 
diseases  are  due  to  a  poisoned  stato  of  the  blood  are  still  hunt- 
ing for  the  antidotes  with  which  to  cure  them. 

These  are  the  hypotheses,  more  or  loss  absurd  and  more  or 
lees  ingenious,  which  have  reigned  for  a  long  time,  and  which 
continue  to  reign,  in  therapeutics.  If  we  add  that,  up  to  the 
close  of  the  last  century  physicians  entirely  ignored  the  posi- 
tive action  of  medicines  upon  a  healthy  man ;  and  that  on  this 
point,  which  is  so  important  in  materia  medica,  they  were 
possessed  of  hypothetical  notions  exclusively,  we  may  gain  a 
pretty  correct  idea  of  what  they  would  do  in  the  treatment  of 
disease,  depending  as  they  did  upon  the  imaginary  virtues  of 
their  remedies.  And  you  may  form  some  idea  of  the  bad 
repute  into  which  therapeutics  and  the  Materia  Medica  had 
fallen  before  Hahnemann  instituted  his  reform.  The  old-school 
therapeutics  have  been  well  chanicterized  by  Scarron: 

"  I  saw  the  Bhtidowof  a.  valet, 
Who,  with  the  shadow  of  a  broom, 
Brushed  away  the  shadow  of  a  coach." 

The  shadow  of  the  broom  is  the  imaginary  virtue  of  the 
remedy,  and  the  shadow  of  the'  coach  is  the  hypothetical  cause 
of  the  disease. 

It  is  useless  to  argue  this  point.  The  law  of  contraries,  the 
suhtata  causa,  is  not  applicable  to  the  treatment  of  diseases 
that  arise  from  internal  causes. 

The  law  of  similars  is  formulated  in  this  manner:  "Apply 
to  the  treatment  of  a  certain  morbid  condition  the  medicine 
which,  given  to  a  healthy  man,  would  produce  a  totality  of 
lesions  and  of  symptoms  which  are  like  those  of  the  disease." 

You  observe  this  law  presupposes  a  knowledge  of  the 
action  of  the  drug  upon  a  healthy  man ;  and  it  rests,  therefore, 
upon  an  experimental  basis.     And  as  its  application  is  founded 
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etifiiflv  u|>nii  this  ]nisit]Vf  knowledge,  and  tlie  cUuical  recog-  1 
nitioii  of  tlie  sjuiptoins  and  lesions  of  tlie  disease  tliat  is  to   ' 
be  treated,  us  it  has  need  of  no  hypotheses  whatever  in  its 
application,   we  are  authorized   to   pnnclude  that  tht?  Uno  of  1 
simi/ars  is  iAe  law  of  pogiiive  indications. 

In  the  application  of  the  law  of  similars,  the  necessity  of  a  ' 
knowledge  of  the  action  of  the  drug  upon  a  healthy  person 
explains  why  this  law  remained  without  application  for  Hahn- 
emann to  put  it  into  use.  Until  the  experimental  study  of 
the  Materia  Mediea  had  reached  a  certain  degree  of  perfection, 
no  physician  could  apply  the  law  of  similara.  This  is  why 
Ilahuemanu,  who  inaugurated  on  a  large  scale  this  very  impor- 
tant study,  is  really  the  founder  of  Ilomceopathy,  and  why 
Pamcelsus.  Van  Heluiont  and  Hunter  should  be  considered 
only  his  precursorfl,  because,  being  ignorant  of  this  materia 
mediea,  they  WMild  not  apply  the  law  of  similars. 

But.  as  we  have  already  indicated,  we  believe  tliat  the 
law  of  similars  is  not  always  and  altogether  sufficient  for  the 
choice  of  the  remedy.  In  our  first  lecture  we  spoke  of  the 
legitimate  role  of  empiricism,  and  of  palliative  medication  in 
therapeutics.  And  in  Lecture  XIII  we  have  tried  to  detail 
aud  to  establish  the  value  of  clinical  experience  as  another 
aid  in  the  selection  of  the  remedy. 


I.ECTIKE    XV. 


SnuifAsy. —  BemoptyBJa,  case.  What  is  hemoptyKis':'  Differential  diB^O«i«  of 
bemoptyeis  from  bematemesis  and  epietaxis,  Varietiei  of  beoioptyRui  and 
theiT  Hemiotic  valne.  Therapeatic  indicationB  for  the  relief  ol'  bemoptjsis; 
ligation  of  the  extremitiet;  ice  and  cold;  aconiluai.  arnica,  mitU/otiam, 
ledum  paluatrt,  ferrum  perchloricHm,  ipeeae.,  phosphorut.  hainameli»  and 
nux  DOmira.  The  old-school  treatment  of  hemoptreis.  HemoptyaiB  is 
never  the  cause  of  phthiBia.     Niemejer's  error.     A  rare  rase. 


Hemoptysii. 

Gentlkhkn:  We  have  just  seen  m  No.  4,  of  the  men's 
ward,  an  extremely  serious  case  of  hemoptysis.  The  patient 
is  H  young  man,  who  has  all  the  signs  of  incipient  phthisis. 
The  following  is  a  detailed  aceouut  of  the  caee : 

Case   XLIIl.— M.   L ,  an  artist,  twenty-oue  years  of 

age,  entered  the  liospital  on  the  9th  of  December,  and  left  it 
on  the  11th  of  Jannary.  This  young  man  is  of  a  frail  and 
delicate  constitution :  the  skin  is  fine  and  transparent,  with  a 
bright  color,  and  he  is  without  hereditary  antecedents.  His 
parents  are  still  living,  and  well. 

Although  the  disease  for  which  he  comes  to  us  is  of  only 
three  months'  duration,  he  says  he  has  suflTered  from  difficult 
respiration  for  nine  years  past.  When  this  began  he  had  an 
attack  of  pneumonia  or  pleurisy  in  the  left  side,  which  lasted, 
he  says,  for  two  or  three  months ;  but  notwithstanding  this 
difficulty  of  breathing,  his  general  health  has  been  good  until 
within  the  last  three  months. 

Three  months  ago  he  began  to  cough.  The  cough  was  dry, 
and  came  in  paroxysms  which  returned  principally  at  night ; 
but  in  spite  of  this  he  retained  liis  strength  and  appetite,  and 
showed  no  signs  of  fever. 

On  the  24th  of  November,  after  a  more  than  usnally  severe 
fit  of  ci'ugliing.  he  commenced  to  vomit  blood  by  the  moutli- 
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ftil,  H(j  continued  to  raise  blood  almost  every  dav  after  i 
during  the  fortiiight  whieh  preceded  his  entrance  into  the  1 
pital ;  he  lost  in  this  wav  more  than  three  pints  of  blood. 

He  is  now  extremely  feeble,  and  the  pulse  is  small  and  i 
quent.     There  is  slight  heat  of  the  skiu.  and  no  appetite. 

By  auscultation,  which  is  necessarily  imperfect,  we  find 
there  are  humid  nVles  on  the  left  side  when  he  breathes  deeply. 
The  heart  is  perfectly  healthy ;  the  patient  scarcely  coughs  at 
all ;  the  sputa  are  very  slight,  and  consist  of  mucus  tinged  witli 
blood.  We  prescribed  millefolium,  3d  dil.,  three  drops  in  200 
grammes  of  water,  one  spoonfiil  to  be  taken  every  three  hoan 
The  diet  to  consist  of  milk. 

December  14.     The  patient  has  not  expectorated  any  pm 
blood  since  he  entered  the  hospital ;  the  fever  has  disappi 
Ipeeac.,  3d  dil.,  for  the  cough  with  a  bloody  expectoration, 
is  allowed  some  soup. 

December  16,     The  strength  and  the  appetite  ba%'e  pai 
returned.  The  slight  matters  raised  are  rounded  in  form,  wliitl 
and  more  opaque.     Phosphorus,  12th  dil..  four  globules  in  9 
grammes  of  water,  and  three  spoonfuls  during  the  day. 

December  IS,  The  general  health  of  the  patient  improvi 
each  day;  the  cough  is  much  better.  Phosphorus,  12th  dil 
the  vegetable  diet,  with  beer  for  a  drink. 

December  21.  The  patient  is  doing  welt,  and  all  medici 
tion  was  suspended, 

December  23.  There  is  a  slight  bloody  expectoration  tU 
morning.     Phosphoric,  12th  dil. 

December  26.     The  patient  complains  of  pain  in  the  led 
third   intercostal   space   when   coughing.      Bryonia,   3d 
three  drops. 

December  30.     The  pain  in  the  side  is  gone ;  the  cough  i 

considerably  diminished  :  the  digestion  is  bad ;  the  appetite  is 
less  than  for  some  days.  We  prescribed  nux  vomica,  12th  dil,, 
one  hour  before  eating,  and  ^raphiUs,  12th  dil..  one  hour  after 
meals. 

January  3.  Cuder  the  inflaence  of  these  last  remedies  t 
digestive  troubles  have  disappeared.  The  appetite  is  exec 
lent. 
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We  suspended  the  nttx  vomica  and  the  graphites,  and  gave 
hryonia,  3d  dil.,  for  the  pain  in  the  side,  which  has  returned, 
but  18  less  violent  than  at  first.  The  patient  left  the  hospital 
on  the  lltb  of  January,  in  a  very  good  condition. 

The  examination  of  this  patient  at  the  time  of  his  quitting 
the  hospital  showed  that  on  percussion  there  was  a  compara- 
tively dull  sound  in  both  apices,  especially  in  that  of  the  left 
lung ;  the  respiration  is  obscure,  and  is  scarcely  perceptible  on 
the  left  side  and  behind.  But  the  patient  has  gained  con- 
siderable flesh;  his  strength  has  returned,  and  he  scarcely 
ever  coughs  any  more.  I  allowed  him  to  eat  meat  three  times 
a  week,  but  not  more  than  ime  meal  per  day,  and  he  continues 
to  drink  beer. 

I  saw  this  young  man  on  the  l.'itli  of  March,  when  he 
seemed  very  well. 

This  patient  had  been  treated  at  home  by  millefolium,  and 
came  to  us  just  at  the  end  of  an  attack  of  hemoptysis.  For 
this  reason  I  will  read  you  a  ease  from  my  private  records,  in 
which  ipecac,  and  millefolium  have  been  of  very  great  service. 
This  second  case  will  also  be  useful  in  completing  the  clinical 
history  of  hemoptysis,  and  it  will  show  you  that  the  very 
grave  prognosis  that  is  usnally  given  in  this  difficulty  ought  to 
be  qualified. 

Case  XLIV. — M.  L.,  an  employe  in  a  large  establishment, 
is  twenty-four  years  of  age.  He  has,  heretofore,  suffered  from 
flcrofidous  affections,  and  recently  from  scrofulides  on  the  face, 
which  have  left  their  indelible  traces.  He  is  of  a  very  nervous 
temperament,  and  has  some  symptoms  of  hysteria.  Ilis  skin 
is  pale,  and  he  is  of  a  slender  figure,  and  he  has  a  cough 
which  has  no  very  decided  peculiarities.  lie  was  subject  to 
epistaxis  during  childhood. 

In  the  rponth  of  March,  1870,  he  was  taken,  during  the 
night,  with  paroxysms  of  coughing,  accompanied  by  an  abun- 
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(iaut  exiiectoration,  of  a  bloody,  frothy,  t'nujiy  Tiatmv.  This  j 
hemoptysis  returned  several  times  during  tlie  week,  but  i 
out  8o  copione  as  tt  was  in  the  first  attack.  At  the  end  uf  &M 
week  nothing  of  it  remained,  save  a  loose  cuugli  with  freqnentJ 
expeetorfltion,  at  first  of  blat'kish  blood,  then  "f  a  chocolate-4 
colored  Hiiid,  and  finally  of  unifus  tinged  for  sevenU  dayKj 
with  a  varying  proportion  of  blood. 

We  were  very  reserved  in  resorting  to  auseultatioit  during-J 
the  heraoptysia;  thus  we  only  recognized  some  inoiet  rSlen  in  I 
the  chest,  and  a  perfectly  physiological  condition  of  the  heart  1 
and  of  the  larger  vessels. 

In  the  onset,  my  colleague,  Doctor  Fr^dault,  who  waa-l 
called  in  my  absence,  prescribed  ipecac,  3d  dil.,  and  mUl^  J 
folium,  3d  dil.,  two  potions  with  three  drops  of  each  remedy  | 
to  150  grammes  of  water  tor  alternation,  one  teaspoonful  to  J 
be  given  each  hour,  and  afterward  every  two  hours. 

We  continued  this  prescription.  The  next  morning  we  I 
added  to  it  the  cold  and  milk  diet,  with  rest  and  absolote'l 
silence. 

Ipecac,  ajid  millefolium  were  continued  as  long  as  the  sputa! 
contained  portions  of  bright  blood ;  and  later,  when  they  were  of  I 
a  chocolate  and  rusty  color,  we  prescribed  oi  phosphorus,  12th  I 
dil.,  six  globules  to  be  put  in  200  grammes  of  water,  and  from  j 
three  to  six  spoonfuls  to  be  taken  during  the  day. 

The  patient  was  for  a  long  time  kept  in  quiet  and  silence.  J 
Wo  added  to  the  milk  the  vegetable  diet,  and  gave  him  beer  to  I 
drink,  and  towai-d  the  latter  part  of  June  we  had  the  satisfae-l 
tion  of  seeing  our  patient  comidetely  restored  to  health. 

At  that  time,  on  auscultation  by  another  physician  and  ray-  I 
self,  no  positive  sign  of  tuberculosis  was  to  be  found.  The  pa- J 
tient  took  the  hydropathic  treatment  at  Bellevue ;  and  although  1 
six  years  have  now  passed  since  the  former  attacks,  he  has  had  J 
no  symptom  of  a  pulmonary  affection.     On  the  other  hand,  h&  J 
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has  developed  several  scrofulous  affections,  as  a  sore  throat 
with  ulceration  of  the  anterior  folds  of  the  veil  of  the  pakte ; 
the  incipient  symptoms  of  osteitis  of  the  nasal  bones,  and  a 
cold  abscess  of  the  perineum.  These  different  affections  have  * 
yielded  with  singular  promptness  to  the  ktUi  Jodatug  in  doses  of 
1 .  50  grammes  each  day ;  and  this  result,  joined  to  the  character 
of  the  affection  of  the  throat,  and  those  of  the  Dai^al  bones,  hau 
stnjiigly  inclined  me  to  believe  that  there  was  a  syphilitic  com- 
plication, although  the  patient  has  ptiaitively  denied  the  possi- 
bility of  any  such  nmditioii  whatever. 

Those  two  cases  clearly  demonstrate  that  the  prognosis,  even 
in  case  of  an  abundant  hemoptysis,  and  even  in  yonng  persons, 
is  not  always  so  bad  as  has  been  supposed.  We  may  draw 
from  these  cases  some  clinical  and  curative  conclusiims  which 
ought  to  be  settled  definitely. 

I  apply  the  term  hemoptysiy  to  a  syndrome  which  iis  cluirac- 
terized  by  the  pouring  out  of  pure  blood  trom  the  inferior  res- 
piratoi^'  passages,  and  which  is  discharged  either  by  vomiting 
or  by  expectoration, 

Tn  the  two  cases  cited  we  made  the  diagnosis  without  hesi- 
tatioa,  and  thus  declared  that  the  blood  which  escaped  came 
neither  from  the  nasal  fossiE  (episiaxis)  nor  from  the  stomach 
{hemaieme/n«),  because  we  found  in  both  these  patients  the  posi- 
tive signs  of  hemoptysis  before,  during  and  after  the  hemor- 
rhage. Before  it,  the  cough ;  durifig  it,  the  expectoration  of 
frothy,  red  blood ;  and  aftet'  it,  the  expectoration  of  brownish 
blood  that  had  remained  for  some  time  in  the  bronchii.  The 
tough  indicated  that  the  lung  was  the  diseased  organ ;  the 
frothy,  red  mucus  showed  that  the  blood  had  been  mixed  with 
air,  and,  consecpiently,  that  it  came  from  the  bronchial  tubes; 
and  finally,  the  brownish  expectoration,  whicli,  for  some  days 
succeeding  the  spitting  of  blood,  afforded  a  stronger  ami  moiv 
decided  proof  of  the  primitive  seat  of  the  difliculty. 


It  is  ouly  iu  iiuppltimeiitary  hemnrrhage,  and  in  ttione  wbic 
are  sjmptomatic  of  purpura,  or  of  a  very  serious  fever,  that  th»j 
diagnosis  will  be  very  difticult.     It  is  so  much  tlie  more  difficulfeJ 
because  seyeral  hemorrhages  may  occur  at  the  same  time.     Ift  J 
such  cases  the  signs  of  epistaxis,  of  hemoptysis,  and  of  henaato- 
meeis  are  often  more  or  lesw  cimfimuded.  and  more  or  less  ob-| 
scure,  and  error  is  therefore  possible.     We  may  add  that  tLia 
is  not  a  serious  thing,  for  in  sucli  eases  the  prognosis,  tike  thfi; 
treatment,  is  more  subfirdinate  to  the  disease  itself  than  to  any  I 
of  its  symptoui!*. 

Now  that  we  have  with  some  degree  of  enre  settled  thaa 
<lueBtion  of  the  significance  of  IiemoptysiB,  and  clearly  distia-| 
guished  it  from  the  hemorrhages  that  are  liable  to  be  oiQ-J 
founded  with  it,  let  us  examine  its  scmiotic  value,  and  the  | 
therapeutic  indications  which  it  jirei^ents. 

There  are  five  principal  varieties  of  hemoptysis: 
A. — The  overwhdmiitg  variety  of  HemopiyBis. — In  this  e 
the  blood  is  foamy,  and  escapes  in  streams  from  the  nose  ano^ 
trom  the  mouth  ;  filling  the  bronchial  tubes,  and  falling  into  thftj 
xtomach,  the  patient  dies  from  syncope.  It  is  the  sign  of  tliol 
rupture  of  an  aortic  aneurism. 

This  kind  of  lienioptysie  is  sometimes  met  with  at  tha- 
onset  of  tuberculous  phthisis,  but  oftener  in  tlu-  more  a<l-l 
vanced  period  of  the  disease. 

There  are  two  varieties  of  a  copious  hemoptywis: 
(o)  In  the  first  the  blood  is  foamy  and  frothy.  It  is  ejected: 
by  the  cough  and  by  a  sort  of  vomiting ;  in  a  few  moments 
the  patient  may  lose  from  200  to  300  or  500  grammes  of  blood,! 
and  after  an  interval  which  varies  from  a  quarter  <if  an  hour^ 
to  several  hours,  the  hemorrhage  begins  again.  Death  bjr 
syncope  may  occur  after  a  few  hours,  but  oftener  the  patienH 
resists  and    the  hemorrhage  is  arrested.     This  variety  is  i 
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mugt  always  gyuiptouiatic  of  pulmtjiiary  phtliisis,  being  iu 
some  caeee  an  initial  symptom,  and  at  others  a  sign  of  the 
confinned  stage  of  the  disease. 

This  same  form  i>f  hemoptysis  is  alsii  to  be  observed  in 
eaees  of  supplementary  hemorrhage. 

Finally,  it  may  exist  as  an  idiopathic  aifection,  in  which 
ease  it  nsually  repeats  itself  several  times  during  the  life  of 
the  patient,  and  rarely  stops  with  a  single  attack. 

(A)  In  the  second  of  these  siib-varieties  the  blood  lost  is 
always  abundant,  but  it  is  much  darker  than  iu  the  preceding 
variety.  It  is  a  very  little  frothy,  and  it  is  the  usual  sign 
of  an  afi'ection  of  the  mitral  valves,  and  also,  according  to 
Niemeyer,  of  a  rupture  of  an  artery  in  a  tuberculous  cavity. 
This  form  of  hemoptysis  also  occurs  in  bad  cases  of  hemor- 
rhagic fever,  in  variola,  scarlet  fever,  ami  in  purpura, 

B, —  Slight  Hemoptyms.  —  This  variety  also  lias  its  suV 
liivigiona : 

{a)  In  the  first  of  these  the  blood  is  foamy  and  frotliy,  but 
it  is  ejected  in  detached  portions.  Tliis  is  thL'  heujorrhage 
(if  confiriiifd  pulmonary  tuberculosis. 

{b)  Iu  the  second  of  these  forms  the  blood  is  also  throwu 
out  in  a  detaclied  way,  but  it  is  dark  and  not  frotliy.  This 
ia  the  sign  of  an  afi'ection  of  the  heart,  and  we  have  even 
seen  it  in  chronic  catarrh,  witti  dilatation  of  the  bronchial 
tubes. 

{<!)  In  the  third  variety  there  are  bloody  sputa,  but  the  blood 
is  not  mixed  with  nmcus  as  it  is  in  pneumojiia.  When  the 
expectoration  is  viscous,  it  is  the  certain  sign  of  a  pulmonary 
congestion  that  is  symptomatic  of  an  afi^ection  of  the  heart., 
iir  of  the  aorta,  but  when  it  is  diffluent,  it  is  indicative  either 
iif  phthisis  or  of  chronic  catarrh. 

{d)  In  the  fourth  we  may  have  habitual  or  periodical 
hemoptysis.     Independently   of  tlie  varieties  of  liemoptysis, 
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which  depend  upon  the  abundance  and  color  of  the  bloodl 
that  is  expectorated,  we  recognize  still  otlier  varieties  in  which  'j 
the  t^pe  and  duration  of  the  hemorrhage  are  peculiar. 

Thus  the  vicarious  hemoptysis,  tliat  is  Bymptoiiiatic  ofl 
Hineiiorrha3&,  comes,  like  the  menses,  at  a  fixed  period  each  J 
month :  and  in  tlie  form  of  pulmonary  phthiniH  that  we  1 
call  hcmoptoic,  the  spitting  of  blood  becomes  habitual,  and  \ 
patients  sometimes  hare  it  almost  daily  for  two  or  tbree-l 
months.  A  correct  idea  should  be  had  of  these  two  varieties,  I 
the  periodical  and  the  hahitutd,  for  they  are  important,  both  -I 
irom  a  diagnostic  and  ^om  a  therapeutical  point  of  view. 

In  our  clinic  at  the  HahneraanD  Hospital  we  have  lately  ahowD  the  oUm 
three  ■irteni.  each  and  all  of  wliom  have  had  hemoptyeiB  in  connection  with  the 
establinhment  of  puberty.  For  three  years,  in  the  eldeitt  of  them,  this  heniM- 
rhage  hod  continued  to  alternate  pretty  regularly  with  amenorrhcea.  She 
would  mias  her  period  for  one  month,  or  perbape  for  two,  and  then  have  ■ 
attack  of  ipitting  of  blood  instead.  The  youngest  of  the  three  sisten  «omi 
times  had  henioptyeis,  and  again  epigtaxia.  with  irregular  Dien«truatioD,  A 
these  girls  nere  aniemiCi  and  nnuiifettly  of  the  hemorrhagic  diatheaia.  The 
mother,  who  came  with  them  to  the  clinic,  woe  a  heal  I  by- looking,  robust 
woman,  who  complained  of  aymptoms  incident  to  the  cUmacteric,  and  also  of 
hemorrhoide,—  L, 

Therapeutic  Indications  Drawn  from  the  Different  Vari*' 
ties  of  Hemoptysis. — When  hemoptysis  is  overwhelming,  we 
should  not  think  of  internal  remedies,  but  the  patient  should 
be  taken  tti  an  open  window,  his  body  should  be  straight- 
ened, and  the  extremities  ligated  by  a  wide  band  as  in  prac- 
ticing venesection. 

If  this  method  is  successful  the  bands  should  be  loosened 
one  after  another,  and  carefully,  for  the  great  quantity  of  blood 
that  is  retained  in  the  extremities  by  the  ligature  may,  by 
reentering  the  circulation  suddenly,  reproduce  tVie  bemor- 
rbage.  At  the  same  time  ice  should  be  applied  to  t\ie  cbest, 
or,  if  it  cannot  be  had,  a  cloth,  wet  in  very  col<^  fl&wt  mA 
constantly  changed,   nifty  be  substituted  for  it.  _4«*i**  nittfl 

be  the  principal  remedy  if  there  is  time  in  whics^^j  w  't 


In  the  moderate  form  of  hemoptysis,  where  the  discharge 
ie  composed  of  red,  frothy  blood,  ipecac,  millefolium,  ledum 
paluatra  and  aconitutn  are  the  principal  remedies. 

When  the  blood  is  black,  the  hamamelit  is  a  precious 
remedy,  as  are  also  arnica  and  digitalis.  To  the  use  of 
these  medicines  we  should  add  the  hygienic  methods  already 
indicated  in  the  preceding  paragraphs,  and  of  wliich  we  shall 
have  more  to  eay  directly. 

In  the  less  violent  forms  of  hemoptysis,  miUefoUum  and 
aconUe  are  the  |>rincipal  remedies,  especially  when  the  blood 
is  foamy;   when  it  is  black,  we  give  nux  vomica. 

PhospAorvs  is  the  principal  remedy  for  the  henniptysis 
that  is  associated  with  dangerous  cases  of  fever. 

PhoBphorua  ia  not  a  valuable  remedy  for  the  active  ata^  of  hemoptysis; 
bat  when  the  flow  of  blood  haa  ceased,  it'  there  are  signs  of  inflammation  and 
induratioQ  of  the  pulmonary  tissue,  or  of  tubereulosia,  with  a  routch,  boarae 
voice  and  cough:  or.  if  there  is  a  frequent  backing,  dry  cough,  with  great  op- 
pression of  the  cbest  and  tickling  in  the  throat,  with  a  abort,  rapid,  panting 
respiration,  it  is  invaluable.  The  chief  indication  for  phosphorus  in  this,  as  in 
all  other  hemorrhages,  ia  found  in  the  bemorrhogic  diathesis,  against  which,  all 
tbinga  conaidered.  it  ia  undoubtedli)  the  best  t-emedi/  that  ae  have. — L. 

Ferrum  perc/doricum  has  been  given  empirically  for  co- 
pious and  rebellious  hemoptysis,  but  it  is  almost  always  given 
in  strong  doses,  say  of  from  fifteen  to  twenty  drops  of  the 
perchloride  in  a  potion  of  2o()  grammes  of  water.  We  have 
sometimes  used  it  successfully  in  habitual  hemoptysis. 

Let  UB  now  consider  each  one  of  these  remedies,  and  en- 
deavor, with  the  aid  of  the  Materia  Medica,  and  of  clinical 
experience,  to  iix  the  indications  for  each  of  them. 

Aconiium  is  the  remedy  for  those  congestions  and  hem- 
orrhages that  are  called  active.  The  blood  is  red,  frothy  and 
Abundant,   with  an   incessant  cough.     The   chest   is  the  seat 
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of  lieat  and  of  a  characteristic  souiid  Uke  boiling.     The  face  1 
is  red,  the  pulse  is  quick  and  hard,  and  the  patient  anxious. 

Hartiiinnn  recootmends  it,  also,  in  au  opposite  eondtUoii 
of  the  cii-culation.  viit:  where  the  pulse  ia  feehle  and  lilifonn, 
and  can  scarcely  be  recognized,  and  the  face  is  pale  and  ex- 
pressive of  an^ish. 

Aconite  has  often  been  suecessfullv  given  in  tnberculoud  I 
hemoptysis,  in  that  which  accompanies  cardiac  affections,  and  ] 
also  in  that  wlucli  is  incident  to  pregnancy.  The  symptoms  ] 
upon  which  we  rely  are  those  of  active  congestion  in  the  j 
lungs,  anxiety,  agitation,  and  the  two  states  of  the  pulse  just  1 
now  indicated.  We  prescribe  the  lower  dilutions,  which,  in  ] 
copious  hemoptysis,  are  to  be  repeated  very  often,  the  inter-  A 
vals  between  the  doses  to  be  lengthened  as  the  risk  dimin-  j 


Arnica  is  a  popular  remedy  that  iis  principally  indioUed 
1>y  an  abundant  hemoptysis,  where  the  flow  is  cvmposed  of  J 
blackish  blood  with  clots.  Great  sadness  or  desjtondency  only  i 
confirms  the  indication  for  its  use.  It  is  particnlarly  asefnl 
in  cases  of  hemoptysis  that  are  connected  with  heart  affections 
or  with  traumatism.  The  sixth  dilution  is  the  one  which  io 
cno^t  generally  employed,  I  have  prescribed  the  mother  tinc- 
ture with  good  results. 


MiUeftjiivot  is  i>erha])s  the  remedy  that  is  most  Ireqneatly 
prescribe!!  in  the  treatmejit  of  hemoptysis.  It  is.  above  all 
others,  a  tailhfnl  remetly.  id  t»t,  it  almost  always  justifiee  the 
indications  furnished  by  the  Materia  Meilica  fur  its  use.  The 
*' thousand  leaves"  is  a  vt-ry  old  renuHly.  Casin  savs  it  eon- 
tains  many  resinous  principles.*  It  has  the  power  io  bring  on 
llie  nteuse«  again,  and  the  lochia  also,  and  to  increase  the 
former  when  they  have  aln-ady  begun  to  flow.     K«>r  all  thia, 
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Caxia.  a  homaiopfttliisf  witliijiit  kimwiug  it,  ppyHcnln's  tin-  mil- 
lefoliiiDi  as  H  remedy  for  the  control  of  lieiuorrhagf. 

The  foregoing  indication  for  this  remudy  is  invaluable.  It  it  especially 
called  for  in  caee  tbe  bemoptyBis  i«  complicated  with  amenarrhiBa,  and  in  the 
puerperal  state  also,  where  it  follows  a  auppreBsion  of  the  lochia.  Under  these 
circuuBtanceB  it  is  quite  as  prompt  and  uaeful  as  it  is  in  bleeding  piles,  where 
the  flow  of  blood  in  vicariomt  of  menstruation,  or  where  it  is  connected  with 
chronic  uterine  disease. — L. 

Millefolium  is  esju'cially  indicated  in  tlie  cHgliter  forma  of 

[  heuioptjwis  occurring  in  tuberciiloiiR  subjects,  when  the  blood 

8  red,  frothy,  and  ejeeted  without  the  violent  effort  of  cough- 

'  ing.     It  is  often  altei-nnted  with  ipecae.     Millefolium  has  rIhu 

been  successfully  u«e(l  in  cnrdiiu-  iinil  Niii'plcuieiitiiry  liciiiup- 

tysis. 

Hamamelis  is  one  of  our  beat  remedies  in  hemoptysis  occurring  in  persons, 
and  especially  in  women,  of  an  hemorrhaeic  diathesis.  It  is  adapted  to  the 
venous  constitution,  and  is  indical^d  when  tbe  blood  that  is  eipectorated  is  of 
dark,  venous  hue.  It  is  niost  useful  when,  with  a  tickling'  couRb,  there  is  a 
taste  of  blood,  or  of  sulphur;  when  there  is  a  tightness  and  constriction  of  the 
chest,  and  when,  because  of  difficult  breathing  from  congestion,  the  patient 
cannot  lie  down.  In  this  country  it  is  more  frequently  given  than  any  other 
remedy  in  the  onset  of  hemoptysis,  and,  if  we  are  not  mistaken,  the  general 
preference  is  for  the  first  or  the  second  attenuation. — L. 

Lediun  pahiatre,  or  the  wild  rosemary,  is  n  plant  that  also 
contains  many  resinous  quiilitice.  Outside  of  Immoeopathy  it 
IB  employed  in  the  t&nning  of  leather;  indeed,  it  is  this  which 
gives  to  the  Uussian  leather  the  peculiar  odor  which  has 
brought  it  into  such  demand.  This  plant  is  capable  of  causing 
hemorrhages,  and  ought  therefore  to  be  useful  in  their  treat- 

I  nieiit. 

Ledum  is  indicated  by  an  abundant  hemoptysis,  with  a  loss 

■  of  red  and  frothy  blood,  accompanied  by  a  strong  pulse  and  a 
violent  spasmodic  congh,  and  especially  when  it  is  provoked  by 

'  tickling  in  the  larynx  and  the  trachea. 

Ipecac.,  whose  curative  virtues  in  hemoptysis  had  already 
\  been  tested  in  the  treatment  of  dysentery,  is  uidicated  in  an 
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abundaat  hemoptysis,  when  it  is  preceded  by  a  sensation  liki 
that  of  bubbling  in  the  chest. 

Experience  has  taught  us  that  it  is  well  to  alternate  thi 
remedy  with   the  millefolium.     We  prescribe  it  in  the  1 
dilutions.     But  beside  the  use  of  remedies,  there  are  certain." 
hygienic  indications  that  eliould  not  be  forgotten ;   A  well-aired 
room,  and  not  too  warm ;  the  elevation  of  the  head  and  chest ; 
the  feet  to  be  kept  warm;  the  food  and  drinks  cold;  the  j 
diet,  if  the  patient  can  bear  it,  and  in  all  cases  the  i 
diet,  constitute  very  necessary  aids  to  treatment. 

One  word  now  of  the  treatment  of  hemoptysis  by  the  old 
school,  and  my  lecture  will  close.  First  of  all,  and  withoot  a 
partisan  spirit,  one  is  struck  by  the  extreme  poverty  of  t 
officinal  therapeutics,  and  the  absence  of  special  iudicationa. 
Excepting  ergot  and  the  perchloride  of  iron,  which  are  pr< 
scribed  empirically,  what  are  their  resources  against  hemop 
tysisi  Only  one  single  remedy,  and  that  is  ipecac,  which  wai 
praised  by  Trousseau,  who  in  this  case,  as  in  a  good  i 
others,  did  not  hesitate  to  borrow  a  remedy  from  the  homceo^ 
pathists.  Let  us  add  that  he  gave  it  in  emetic  doses,  thus  i 
lessly  exhausting  his  patient's  strength;  for  if  it  was  not  t 
action  of  ipecac.,  but  that  of  a  mere  emetic,  that  he  soughti 
why  did  he  not  give  the  tartar  emetic,  or  the  sulphate  i 
copper  i 

111  terminating  this  lecture  on  hemoptysis,  we  should  i 
amine   one   question   of   pathology  which  has   recently  beedj 
raised  by  Niemeyer, 

The    frequency   of   liemoptysis   as   the   initiatory  sign 
phthisis  caused  the  ancients  to  believe  that  that  disease  ofleifc 
resulted  from   pulmonary  hemorrhage.      In  this  view  of  t 
matter  the  hemoptysis  was  always  accompanied  by  a  lesion, 
a  wound  in  the  lung,  and  this  wound  was  thought  to  be  thfltj 
origin  of  the  characteristic  ulceration  of  phthisis.     Hoffm 
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and  Morton  described  phtliiais  nh  hemoptoi-.  This  doctrine  wa8 
upset  by  Bayle  and  LaOnnec,  uud  the  question  appeared  to 
have  been  definitely  settled  until  Niemeyer  adopted  the  old 
notion,  and  tried  to  give  it  a  new  life.  He  professes  that,  in 
hemoptysis,  a  certain  quantity  of  blood  remains  in  the  ultimate 
bronchial  branches  and  in  the  pulmoiiarv  air-cells.  He  says 
that  this  blood  becomes  a  jiowerful  cause  of  irritation  to  these 
organs;  that  this  irritation  gives  rise  to  caseous  pneumonia, 
and  that,  consequently,  hemoptysis  is  certainly,  in  such  cases, 
the  origin  and  cause  of  the  pulmonary  phthisis. 

Jaccoud,  wlio  has  but  too  often  accepted  an  opinion  because 
it  was  offered  him  with  a  German  stamp  on  it,  atBnns,  in  his 
Medical  Clinic,*  that  fWmi  the  point  of  view  of  the  pathology 
of  phthisis  we  must  distinguinh  in  the  bronchi>pulmonary  hem- 
orrhages those  which  terminate  brusquely,  and  in  which  the 
last  expectorations  are  still  composed  of  foamy  blood,  and 
those  which  have  for  several  days  discharged  a  brownish  mat- 
ter composed  of  blood  that  has  been  altered  by  its  arrest  in  the 
bronchial  tubes.  According  to  Jaccoud,  it  is  this  last  form  of 
hemoptysis  that  should  be  followed  by  pulmonary  tuberculosis, 
because  it  has  left,  u  certain  quantity  of  decomposed  blood  in 
the  capillary  tubes  of  the  bnmchii. 

Niemeyer's  opinion  consists  of  as  many  hypotheses  and 
errors  as  there  are  afHrmations.  "Some  blood  remains  in  the 
bronchial  tubes  and  the  pulmonary  vesicles."  This  purely 
hypothetical  statement  is  contrary  to  all  that  we  know  of  the 
physiology  of  the  bronchial  passages.  The  blood  of  this  pul- 
monary pneumorrhagia,  wliich  Laennec  denominated  pulmo- 
nary apoplexy,  alone  remains  infiltrated  in  the  vesicles  and 
jiidmonary  tissues.  But  when  the  blood  has  not  filtered  into 
the  lungs,  when  it  is  poured  into  the  bronchial  tubes  it  is  ex- 
pclleil  and  discharged  by  the  expectoration  at  the  end  of  a  few 

Tome  II,  page  2S,  tl  seq. 


lyi  THE    XKDIVM.    CLINIC. 

days,  in  the  same  tiiHiiiier  as  the  mucus  and  nlher  foreign  aiib- 
Htances  contained  In  the  bronchial  tubed. 

"This  blood  becomes  a  cause  of  irritation,  or  of  caseous 
pneumonia."  Here  is  another  hypothesis,  for  it  bus  not  been 
demonstrated  that  the  blood  is  a  cause  of  irritation  to  the 
bronchii,  and  if  the  infarelus  of  apoplexy  becomes  otxasionatiy 
the  point  of  departure  for  an  iuflamniation  of  the  lung,  we 
niuBt  be  able  to  observe  a  wound,  or  a  tearing  of  the  tissue. 
There  is  a  gap  between  these  two  propositions,  that  the  blood, 
which  is  said  to  be  contained  in  the  bronchial  tube,  is  a  cause 
of  irritation,  and  this  irritation  gives  rise  to  caseous  pneumo- 
nia. However,  Niemeyer  decided  arbitrarily  between  them, 
and  without  giving  us  even  the  beginning  of  a  necessary  proof 
for  observation,  teaches  us  that  when  the  micleus  of  pulmo- 
nary apoplexy  becomes  the  point  of  departure  for  an  inflam- 
mation, this  inflammation  can  terminate  only  iu  three  ways, 
viz  :  either  by  resolution,  suppuration,  or  gangrene.  The  ter- 
mination by  caseouH  pneumonia  is,  therefore,  purely  theo- 
retical. 

Finally,  the  distinction,  proposed  by  Jaccoud,  between  the 
hemoptysis  that  terminates  abruptly,  and  that  which  is  fol- 
lowed for  several  days  by  the  expectoration  of  a  brownish  and 
disorganised  blood,  is  evidently  theoretical  and  not  cliuicBl. 
We  have  sought  in  vain,  for  years,  for  a  case  of  this  kind, 
in  which  the  hemoptysis  ended  so  abruptly ;  and  for  that 
matter  we  are  at  a  loss  to  understand  how  the  bn>ndiial  tubes 
can  relieve  themselves  completely  and  instantly  of  all  the 
blood  which,  under  the  circumstances,  they  have  contained. 
It  is,  moreover,  perfectly  useless  to  search  for  this  patholog- 
ical rarity,  for  in  the  two  cases  of  hemoptysis,  which  serve  an 
the  text  of  this  lecture,  we  have  two  very  opposite  examples, 
in  which,  for  several  days,  there  was  an  expectoration  of  blood 
that  was  altered  in  character  and  brownish  in  color ;  and  yet 
we  are  able  to  state  that,  in  neither  of  our  patients,  were  there 


any  symptoms  of  irritation  or  of  caseous  pneumonia ;  neither 
was  there  the  rapid  progress  of  phthisis,  of  which  theae  hemor- 
rhages were  an  undoubted  symptom,  at  least  in  the  first  of 
the  two  cases. 

We  may,  therefore,  conclude  that  Niemeyer'a  attempt  to 
reinstate  the  phthisis  ah  hemoptoe  has  as  little  foumlatiun  in 
fact  as  his  famous  theory  of  caeeoua  or  tuberculous  pneumonia. 
They  are  two  errors  with  which  it  is  a  pity  to  have  encum- 
bered a  subject  that  was  so  clearly  set  forth  by  Laiinnec. 

Ten  As,j»  ago  we  were  called  to  a  case  of  hemoptysis  which  was,  in  some 
reBpect>i.  peculiar.  The  patient,  a,  beautiful,  intelligent  misi  of  eighteen,  and  a 
recent  graduate  of  our  high  school,  had  been  ill  for  some  time  with  what  her 
physician  decided  was  an  inflammation  of  the  upper  lobe  of  the  left  lung. 
During  a,  tit  of  coughing  ithe  was  neized  with  beraoptyais,  of  which  she  bad  bad 
several  slight  attacks  before.  The  blood  raised  was  bright  and  copious,  and  I 
found  her  very  pale,  weak,  and  almost  pulseless.  Ilamamelw,  1st  dil.,  soon 
stopped  the  flow;  hot  a  baraasing  cough  followed  for  which  she  look  aconilf. 
3d  dil.  This  was  at  six  o'clock  in  the  evening.  Two  hours  lat«r  she  expecto- 
rated a  mouthful  of  bloody  mucus  which  evidently  contained  a  foreign  body, 
for  it  rattled  when  it  fell  into  the  cup.  Thia  foreign  body  was  fished  up  and 
found  to  be  the  brass  tip  of  the  crochet- needle  which  she  had  eipatloiced  ten 
years  hefort.  She  renierabers  having  swallowed  it,  and  haa,  indeed,  always  in- 
sisted that  it  never  had  been  discharged. 

A  little  while  after  the  accident  —  which  happened  when  she  wa«  eight  years 
old  — she  was  seized  with  what  appeared  to  be  whooping-cough.  The  cough 
was  very  intractable,  and  did  not  respond  to  remedies,  but  finally  wore  itself  out, 
h»  she  grew  older  she  became  more  and  more  delicate,  and  although  there  ia  no 
hereditary  tendency  to  phthisis  in  her  family,  her  friends  have  been  positive  that 
she  was  going  into  a  decline.  Indeed,  they  had  lately  come  to  the  determina- 
tdon.  through  the  advice  of  her  physician,  who  is  well  informed  and  responsible, 
that  ns  soon  as  she  should  recover  from  the  present  attack  of  pneumonia  she 
must  try  the  effect  of  a  change  of  climate, — L, 
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uuABT. —  Hemorrhoids,  case.  Are  beiuonhoids  only  tarii^es  of  the  hemor- 
rhoidal veins,  or  do  tbey  conititate  a  diBease  ?  The  connection  between 
gout  and  bemoirhoidB.  HemorrboidB  with  profase  heinorrbag«B,  Indica- 
tionB  for  milphur,  nar  vomica,  teaeuliie  hipp'icanlanum,  hamamtlia,  miltefo- 
liuHi ,  ferruHi  perchlorieiiin,  alms,  the  phosphoric  and  murialir  acids,  arstn- 
inim,  t-nrhii-rfgeliil'iliii,  capsicum,  colHnsoniii  and  aeiitim  acre. 


HemorrboidB. 

Gkntlkmkn  :  Among  our  patients  is  a  man  who  came  to  | 
the  boBpital  for  a  hemorrhoidal  flux,  which  was  of  such  fre- 
quent occurrence,  and  so  abundant,  as  to  give  him  great  un- 
easinesH.  In  this  case  you  can  judge  of  tlie  efficacy  of  the 
homceopathie  treatment,  from  tlu'  rapid  cure  nf  this  man  by 
tlie  hamamdig  virginica. 

Case  XLV. —  M.  F ,  fifty  years  of  age,  a,  coachman,   , 

entered  the  hospital  on  the  17tli  of  December,  1874,  bed  No. 
5,  and  left  on  the  18th  of  January,  1875. 

This  man  has  been  troubled  with  hemorrhoids  since  the  age  ' 
of  fifteen.  From  time  to  time  he  lost  blood  at  stool,  which 
did  not.  however,  weaken  him,  nor  affect  hia  general  health, 
which  latter  has  remained  good  until  six  months  ago.  At  that  ' 
time,  and  fi-om  no  known  cause,  a  hemorrhoidal  flux  occurred, 
which  has  continued  almost  constantly  ever  since.  The  blood 
flows  quite  freely  on  the  slightest  movement.  Even  during  re- 
pose he  has  had  a  constant  oozing  away  of  this  blood. 

When  he  came  to  us  he  presented  all  the  symptoms  of 
antemia.  He  complained  of  having  lost  almost  all  his  strength. 
The  appetite,  however,  is  good.  At  the  jnargin  of  the  anus 
there  was  a  large  hemorrhoidal  swelling. 

He  was  given  hamamdia  virg.,  in  the  3d  dil. 

December  19.  The  patient  is  already  a  little  better,  but  he 
always  loses  a  little  blood  at  stool.     The  same  remedy. 


December  24.  Tlie  blond  no  Inugei-  flows  wbuu  tbe  patient 
18  quiet.     Hamamdis,  3  dil. 

Deecmber  37.  He  is  much  better.  He  has  lost  but  a  small 
quantity  of  blood  since  he  came  to  us.  He  was  ordered  thfe 
perchloride  of  iron,  in  the  6th  dil, 

December  30.  The  patient  lost  a  small  quantitv  of  blood 
during  tbL-  niglit.     Continued  the  same  medicine. 

January  2.  Since  taking  the  perchloride,  he  is  not  3o  well. 
Yesterday,  during  the  day,  he  had  several  stools,  and  with 
each  one  some  blood  was  passed.  Resumed  the  hamanielia,  iu 
the  6th  dil. 

January  6.  He  is  better  again  under  the  iufluence  of  the 
old  remedy.  He  can  rise  and  walk  about  a  little  without  any 
loss  of  blood.     Ilamamelig.  30th  dil. 

January  8.  Tlie  improvement  continues.  The  remedy  was 
suspended. 

January  lo.  The  patient  has  lost  some  blood  during  the 
past  two  days,  but  in  much  smaller  quantities  than  heretofore. 
The  same  remedy. 

January  12.  He  continues  to  do  well.  There  is  a  very 
slight  oozing  of  blood  at  stool.  He  took  haraamelis,  3d  dil., 
again,  which  he  continued  to  take  until  the  time  of  his  dis- 
charge from  the  hospital.     When  he  tett  he  was  entirely  cured. 

This  patient  promised  to  write  us  if  the  hemorrhages  re- 
turned, but  we  have  heard  nothing  from  him.* 

Are  Hemorrhoids  a  Loiiai  or  a  GenertU  Disease,  or  both .' — 
In  this  connection  I  have  something  to  say  on  the  subject  of 
hemorrhoids.  It  is  a  very  difficult  subject,  and  one  that 
is  full  of  contradiction.  We  find  in  medical  tradition  two 
totally  different'  views,  both  of  which  have  been  perpetuated 
from  the  time  of  Galen  to  our  own  day.  By  some  of  them, 
and  I  find  in  this  list  the  names  of  most  of  the  masters  of 
our  art  —  the  Stahls  and  Sydenhams,  etc.  (I  do  not  mention 
the  most  illustrious)  —  the  hemorrlioidal  affection  was  consid- 
ered as  a  disease,  totius  substantifE,  of  which  the  rectal  varices 

•The  heniorrba^s  did  not  return  for  tix  niontha.  He  placed  himielf  in 
UiR  u^re  or  a,  niirgeon,  wan  opemtpd  upon,  nnd  died  a  few  weeks  aft«r. 
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were  but  a  8_7iiiptoin.  Others,  from  Boerliaave  to  VircJiOTH 
including  your  prnfesBor,  M.  Gosselin,  believe  liemorrhoidj 
to  be  a  simple  affection  of  the  veins  of  the  rectnm  and  of  t 
anus, —  they  are  variceB  which  are  due  to  the  compreseioi 
of  the  hemorrhoidal  veins,  or  an  affection  arising  from  parelj 
mechanical  and  local  causes. 

With  which  of  these  opinions  shall  we  agree ;  and  how 
are  we  to  know  the  truth  in  looking  at  the  matter  from  tw 
points  of  view  that  are  so  radically  opposed  to  each  othei 
and  each  of  which  is  supported  by  the  eminent  men  whow 
names  I  have  given '. 

The  first  thing  to  do  is  to  study  the  question  from  a  j 
clinical  standpoint.  Let  us  begin  with  the  local  affection, 
iind  see  whether  a  mere  compression  of  the  hemorrhoidal 
veins  will  explain  the  development  of  this  affection.  The 
local  hemorrhoidal  difficulty  consists,  essentially,  of  three 
things. — the  tumor,  the  ])ain,  and  the  bloody  discharge.  M. 
Gosselin,  who  is  the  modern  representative  of  one  of  theat 
views,  speaks  as  follows  of  the  pathology  of  this  affection: 

"Constipation  induces  straining  at  stool;  the  foecal  maaftj 
forces  down  the  mucous  membrane  so  as  to  make  a  hernia  t 
the  anus ;  the  hemorrhoidal  veins,  which  are  very  mucl 
swollen  because  of  the  contraction  of  the  circular  fibres  i 
the  rectum,  are  strangulated  by  the  spasm  of  the  sphinct 
and  the  hemorrhoidal  tumors  are  the  consequence."  {JVot 
veau  Dictionnavre  de  medecine  et  de  chirurgie  pratiguea,  t 
XVII,  paffe  4.13.) 

This  mechanical  explanation  of  the  cause  of  hemorrhoidi 
tumors  is  not  supported  by  clinical  j>roof,  and  may  be  upse 
by  merely  observing,  on  the  one  hand,  that  all  constipate 
people  do  not  have  hemorrhoids,  and  on  the  other,  that  there 
are  numerous  cases  of  hemorrhoids  without  constipation, 
for  example,  those  which  are  complicated  with  chronic  dial 
rhosa  in  warm  climates. 
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It  is  a  fitcL  that  bus  been  very  much  inaieted  upon  by  .laUiors.  that  the  hem- 
orrhoids are  very  prevalent  yd  warm  countries.  Boerhaave  reports  that  in  Greece 
and  throughout  Asia,,  they  are  as  comniou  us  menstruation  h  in  colder  latitudes. 
it  bein^  the  exception  for  a  person,  whether  male  or  female,  not  to  have  them. 
He,  however,  attributes  it  to  the  existence  of  consb'pation,  with  which,  he  says, 
near);  all  the  people  are  afflicted. — L. 


Those  physidaiiti  who  consider  a  local  heiuorrhoidal  af- 
fection as  a  eymptoni,  thf  effect  of  a  disease,  totiiM  mtitstan- 
(!w?,  assume  that  all  this  trouble  with  the  anus  is  due,  not 
To  the  influent-e  of  a  mechanical  pressure,  but  to  that  of  a 
congestion  which  conies  and  goes  under  the  influence  of  the 
disease. 

The  great  variation  in  the  size  of  the  hemorrhoidal  tumors 
confirms  this  idea,  and  entirely  disproves  the  mechanical  doc- 
trine concerning  their  origin  and  special  pathology.  Tliese 
congestions,  in  fact,  are  often  periodical,  and  come  as  regu- 
larly as  the  menses  in  a  woman.  In  some  women  the  hemor- 
rhoids accompany  the  menstrual  flow,  and  are  nnmifestly  the 
resnlt  of  the  sanguinary  afflux  to  the  pelvic  organs,  id  est, 
of  the  molimen,  which  precedes  and  accompanies  that  fiinc- 
tion.  The  morbid  process  that  results  in  the  hemorrhoidal 
discharge  is  of  itself  a  real  congestion,  and  all  the  symptoms 
of  this  hemorrhagic  molime-n,  as,  for  example,  hent,  weight, 
throbbing  at  the  anus,  and  in  the  loins,  are  symptoms  of  a 
general  plethora,  the  existence  of  which  has  often  been  con- 
firmed by  careful  clinical  observation.  Besides  the  physical 
and  moral  relief  that  follows,  the  sanguinary  discharge  in 
liemorrhoids  has  all  the  characteristics  of  a  salutary  crisis, 
and  of  the  termination  of  a  path(jlogical  process,  and  not 
those  of  a  flow  which  was  duo  to  a  compression  of  the  veins. 


It  seems  to  me  useless  to  speak  further  of  the  untenable 
theory  of  the  mechanical  and  organic  cause  of  hemorrhoids. 
Virchow  tried,  but  in  vain,  to  help  the  matter  by  giving  it 
the  weight  of  his  endorsement ;  but,  since  this  explanation  of 
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the  source  of  the  nffection  was  innutHcietit,  be  added  tbat  i 
catarrh  of  the  rectum  was  also  a  prominent  factor  in  CBueinj 
it.  But  this  catarrh  is  another  demonatration  of  a  morbid 
determination  of  blood,  and  consequently  of  a  disease  of  which  fl 

the  suflering  that   is  located  at  the  extremity  of  the  rectum  | 
and  at  the  anii.s  is  only  a  symptom. 


Let  us  now  enlarge  the  scope  of  our  observation.     If  w^fl 
examine  a  hemorrhoidal  patient  let  us  note  whether,  outsid^fl 
of  this  local  affection,  he  does  not  present  an  array  of  s 
toma  and  lesious  having  a  definite  and  special  character,  and- 
which  conBtitute  the  disease.      Take,  for  example,   a  patient* 
of  from  forty  to  fifty  years,  be  will  tell  you  tbat  in  bis  vouUlI 
he  was  subject  to  attacks  of  bleeding  at  tbe  tiose,  that  werfta 
more  or  less  frequent,  and  that  they  originated  and  returned! 
without  any  knowu   traumatic  cause.      Tbe   women  will    tellv 
you  of  early  and  profuse  menstruation,  and  other  patieutB  wiUl 
•  also  have  suffered  from  hemoptysis  or  hematemesis.      Thui 
hemorrhoidal    sufferers    are   tb()se   persons   who,    from   thairJ 
youth,  and    sometimes   from   infancy,   have   shown  a  market 
predisposition  to  hemon'hages.      If  we  continue  this  analysis 
of  tbe  hemorrhoidal  constitution,  we  find  the  nervous  syateni 
so  affected  as  to  cause  vertigo,  neuralgia,  headache,  bypocbon- 
dria.  and,  above  all,  tbe  sclerosis  of  the  nervous  tissue,  wbichi 
is  so  carefully  studied   in  our  day.      It  is  tbe  beniorrhoidal| 
subjects  who  furnish  nearly  all  the  casas  of  general  pai 
of  the  insane,  and  of  locomotor  ataxia. 

In  the  respiratory  system  you  will  find  special  affectiotiSiJ 
as  asthma  and  catarrh ;    in  the  vascular  system,   chronic  gop 
docaitlitis,   aortitis   and    angina   ]iectoris,    which   is   merely 
aequel  of  the  last-named  lesion,  but  all  of  wbicb  are  hemor-J 
rhoidal  affections. 

Lastly,  in  the  digestive  system,  you  will  find  flatulent  dys- 1 
pepsia  and    gastralgia.      You   should   study  eacli   and   all    ntm 
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these  affections,  and  luake  note  of  tlieir  cliaraf^r  and  of  their 
(irder  of  aucceBsiou  in  liemorrlioidal  patients,  and  you  will 
finally  conclude  that  they  coTintitiite  a  veritable  disease,  like 
the  gout,  the  acrofuhi.  etc. 

Hemorrhoids  may  be  related,  either  u  a  cauie  or  a  complication,  with  con- 
jnncliTitis,  blepharitis,  corjza,  acne,  eciema,  herpes,  lichen,  prurigo,  fiiruncles, 
reticai  catarrh,  urethritiB,  phlebitis,  chronic  hepatic,  renal  and  cardial:  dif- 
orders.  bronchitis,  laryngitis,  spasmodic  anthma.  headache,  melancholy,  epi- 
lepsy, angina  pectoris,  and  intractable  forms  of  nQuralgia.  This  fact  has  an 
important  bearing  in  the  selection  of  remedies,  for  here,  as  elsenbere,  it  may 
happen  that  the  most  appropriate  remedy  will  be  indicated  by  symptoms  be- 
loafpng  to  a  remote  or  a  symptomatic  ofiection. — L. 

Do  not  hesitate,  therefore,  to  regard  thii:-  disease  from  a 
higher  point  of  view  than  that  which  is  generally  taken  by  our 
eurgeons,  who  see  only  the  local  affeetion  in  heniorrhoids. 
Fortunately,  this  old  surgical  notion  is  changing  somewhat. 
and  I  have  read  with  pleasure  »n  article  contained  in  tlie 
^•youveau  Dictionnare  de  medeaine  st  de  ckirurgie  pratiques" 
entitled.  "Hemorrhoids  treated  in  iiMeciieal  Way,"  by  a  young 
professor.  Doctor  Lannelongue. 

This  (juestion  of  hemorrhoids,  however,  seems  destined  to 
remain  obscure,  and  to  be  endlessly  discussed.  If  the  careful 
fludy  of  its  symptonib  causes  ub  to  recognize  it  as  a  general 
disease,  that  should  no  longer  be  confounded  with  varices  of 
the  rectnni,  still  the  nunieruus  connections  between  hemor- 
rhoids and  gout  serve  to  complicate  the  matter,  and  to  embar- 
rass the  whole  subject.  This  leads  me  to  say  that  most  hem- 
orrhoidal affections,  as  headache,  neuralgia,  asthma,  llatulent 
dyspepsia,  endocarditis,  etc.,  are  eqiially  common  in  gouty 
patients;  that  nearly  all  gouty  subjects  at  a  certain  stage  of 
the  diseawe  show  signs  of  very  severe  rectal  and  hemorrhoidal 
difficulties,  as  a  bloody  discharge,  pain,  tumors,  etc..  and  that 
those  physicians  who  have  recognized  a  hemorrhoidal  affection 
as  distinct  from  gout,  profess  that  the  patient  is  subject  to  pains 
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in  tlie  joiuts  and  to  arthritie.    You  will  see  luiw  extremely  diffi-  I 
cult  it  is  to  clearly  separate  these  affections  from  eafh  other. 

The  Connection  betioeen  Gout  and  Hemoi'rhoidg. — Are  hem-  I 
orrhoids  8imply  a  gouty  affectiou,  characterizing  a  particular  J 
form  of  this  disease,  whicli  should  receive  the  uaine  of  hemor-  j 
rhoidal  gout,  or  do  the  hemorrhoids  themselves  constitute  a  ] 
disease  which  (lifters  essentially  and  radically  from  tlie  goat  *. 
This  is  a  plain  question,  and  clinical  experience  must  answer  it,  I 

Let  ns  look  at  the  positive  results  that  have  been  gleaned 
from  observation.    First  of  all.  these  results  show  that  the  local 
hemorrhoidal  symptoms  are  fref|uently  met  with  in  gouty  sub- 
jects; of  this  fact  there  can  be  no  doubt.     It  is  also  true  that, 
in  a  certain  proportion  of  canes,  the  general  symptoms  of  the  J 
hemorrhoidal  aftection   are   so  pronounced  that  it   cannot  be 
mistaken.     The  case  which  serves  as  the  illuKtration  for  this 
lecture  is  a  very  clear  example  of  this.     Here  is  a  man  fifty 
years  of  age  who  has  never  had  asthma,  headache,  or  any  gas- 
tric troubles.     This  is  a  simple  case  of  hemorrhoids,  which  i»  ] 
known  by  the  hemorrhage,  the  hemorrhoidal  tumor,   and  by  : 
the  symptoms  which  directly  belong  to  the  congestion,  and  to  ] 
the  anal  hemorrhages.    We  may  add  that,  in  cases  like  this  one. 
the  rectal  affection  is  excessive,  and  that  these  are  the  patients  ' 
in  whom  the  hemorrhages,   because  of  their  abundance  and   i 
of  their  frequent   repetition  also,  compromise  the  life  of  the 
patient.     It  seems  that  in  such  cases  the  disease  exhausts  itself 
through  a  single  symptom.     This  illu-strates  what,  in  scrofida, 
is  called  a  fixed  form,  as  in  cases  where  the  disease  spends 
its  whole  force  upon  one  serious  lesion,  such  as  tuberculous 
meningitis,  Pott's  disease,  white  swelling,  etc.  etc. 

Shall  we,  therefore,  conclude  that  hemorrhoids  do  not  exist 
separately,  but  that  they  are  only  a  gouty  affection  ?  But 
what  shall  we  do  with  those  cases  in  which  there  iw  no  symp- 
tom of  gout ! 
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Let  UB  rather  say  that  since  the  morbid  species  are  not 
ilistinct;  siiice  tliey  are  only  species  by  analogy,  not  being 
as  distinct  and  separate  as  the  animal  species,  we  need  not  be 
sarjtrised  to  find  a  mixture  of  them  on  pathological  domain. 
This  state  of  things  may  vex  the  noaologist.  but  it  should 
not  be  neglected  by  the  clinical  teacher.  In  all  cases  let  us 
remember  that  the  local  afi^ection  is  common  both  to  gout 
and  to  hemorrhoids. 

But  to  return  to  our  patient,  whose  case  is  the  subject 
of  this  lecture.  Hin  attack  was  one  of  the  serioiiB  kind 
which  often  necessitate  surgical  interference,  and  which  may 
terminate  fatally,  lie  was  rapidly  cured  by  homoeopathii!  rem- 
edies. Before  knowing  the  resources  which  the  new  method  of 
treatment  offered,  I  treated  cases  like  this  one  by  external. ap- 
plications of  the  perchloride  of  iron,  and,  in  desperation,  by 
the  actual  cautery.  You  will  find  cases  in  which  these  pow- 
erfiil  measures  have  not  prevented  the  death  of  the  patient. 
The  article  by  Lannelongue,  to  which  I  have  already  re- 
ferred, quotes  an  example  of  this  kind.  It  is  therefore  very 
important  to  arrange  a  definite  plan  of  treatment  for  hem- 
orrhoids. I  will  profit  by  this  occasion  to  speak  to  you  of  the 
treatment  of  liemorrhoids  and  of  their  contingent  disorders. 

T}ie  Treatment  of  Hemorrhoids. — In  the  treatment  of  this 
affection  there  are  two  remedies  which  dominate  the  rest,  and 
they  are  nux  votaica  and  sulphur.  These  two  remedies  not 
only  correspond  to  the  local  affection,  but  also  to  the  con- 
gestion, the  neuralgia,  the  dyspepsia,  the  hemorrhages,  and, 
in  brief,  to  tlie  greater  part  of  the  general  symptoms  of  this 
constitutional  complaint. 


N'ux  vomica  is  especially  indicated  in  cases  where  the 
following  symptoms  are  observed :  An  ineffectual  desire  to 
go  to  stool ;  tenesmus ;  anal  constriction ;  diarrhoea  or  constipa- 
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Hon,  with  clear  blood  or  mucus  in  the  stools.     The  general  | 
Bymptonis  that  call  tor  this  remedy  are  congestion  and  hem-  j 
oirhage,  epistaxiti  or  uietrorrliagia,.  neuralgia,   dyspepsia  aiid  I 
hypochondria.     I  ought,  in  this  connection,  to  speak  to  you  | 
of  its  remarkable  efficacy  in  epiataxia,   which,   as  a  rule,   ia  I 
almost  always  one  of  the  symptoms  of  the  hemorrhoidal  dia- 
thesis.     Wlien   the   nose-bleed   is   preceded   by    slight   head- 
ache or  redness  of  the  cheeks,  or  when  it  comes  on  during  I 
sleep,  it  may  almost  always  be  cured  by  nwB  vomica.     I  gen- 
erally use  the  6th  or  the  12th  dilution  in  globules. 

Suljjhur  does  not  correspond  very  well  to  the  local  affec- 
tion; but  clinical  experience  has  long  ago  confirmed  its  effi- 
cacy when  given  in  alternation  with  nux  vomica.  This  rem- 
edy has  the  following  pathogenetic  symptoms :  Itching  with  j 
or  without  smarting  pain ;  tenesmus ;  mucus  or  blood  with 
the  stools,  and  constipation.  We  have  also  among  its  gen- 
eral symptoms  a  rush  of  blood  to  the  head,  witlj  vertigo  and 
sense  of  liillness  and  pain. 

A  third  remedy,  and  one  that  is  not  so  well  known  or  care- 
fully studied,  is  the  CBScdus  hippocastanum.     According  to  u 
legend,  which   everyone  who  has  practiced  medicine  knows, 
this  remedy  has  been  used  for  a  long  time.     You  know  that  a  j 
goodly  number  of  bemon-hoidal  patients  are  in  the  habit  of  | 
carrying  horse-chestnuts  in  their  pockets,  supposing  that  they  ] 
bring  them  relief.     I  do  not  know  whether  they  are  useful  i 
this  way  or  not.     I  have  no  faith  in  this  traditional  prescrip-  I 
tion;  but  it  is  certain  that,  from  an  empirical  use  of  this  kind,   , 
this  remedy  baa  passed  into  the  general  medical  practice. 

In  America   it    is  nften  prescribed   for  hemorrhoids.      Dr. 
Richard  Hughes  recommends  it  where  there  is  obstinate  con- 
stipation, with  sharp  pains  and  slight  hemorrhages.     He  also  I 
advises  it  for  the  pains  which  follow  the  stools,  pains  which  J 
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I  those  proper  to  &  fissure.     We  shall  Ree   that  the 
seduni  aeris  is  particularly  indicated  in  this  latter  case. 

The  cBsrulua  was  experimentally  tested  upon  the  healthy 
man  some  years  ago.  It  produced  different  symptoms  on  dif- 
ferent subjects,  but  notably  there  were  pains  in  the  rectiim  and 
anus.  It  also  caused  suffering  in  the  throat ;  and  you  are 
aware  that  a  majority  oC  those  who  have  chronic  pharyngo- 
laryngitis  are  also  subject  t^j  hemorrhoids.  Ami>ng  those 
experimented  on,  one  man,  who  had  never  had  the  hemor- 
rhoids, experienced,  aceordiug  to  Richard  Hughes,  the  devel- 
opment of  real  hemorrhoidal  tumors,  which  was  due  to  the 
influence  of  this  drug. 


Some  months  ago.  my  friend  Dr.  C.  S.  Fahnestock  told  me  that  he  bad 
met  with  a,  case  of  dysmeDorrhcea  which  waa  HMOciated  with  an  intractable 
Hore-throat,  and  that  tie  bad  cured  the  former  affection  b;  addreseing  his  reme- 
dies specifically  to  the  latter.  There  are  some  caaea  of  thia  kind ;  and  there  are 
others  also  in  which  both  the  painful  menstraation  and  the  pharfngo-Urrngilis 
ate  associated  with  hemorrhoida.  Caaee  of  dyamenorrbcBa  occurring  in  those 
who  have  had  children  are  very  apt  to  be  associated  with  the  piles,  and  when 
they  are,  the  coUinsonia  can.  is  a  valuable  remedy. — L. 


How  are  those  cases  to  he  tjx'ated  iu  which  the  hemorrhage 
is  excessive  {  The  remedy  which  appeai-s  to  have  been  most 
useful  against  this  form  of  the  complaint  is  the  hamamelis  vir- 
ginica.  It  is  indicated  in  an  abundant,  sanguinary  flow,  and 
above  all,  with  those  persons  who  have  varices  of  the  anus. 
Clinical  experience  has  confirmed  this  indication  very  exten- 
sively, so  that  the  hamanielis  may  be  looked  upon  as  a  certain 
remedy.  It  is  much  employed  in  England,  and  the  old- 
school  pharmaceutists  have  prepared  an  anti-hemorrhoidal 
mixture,  of  which  hamamelis  is  the  principal  ingredient. 


Millefolium,  comes  next,  and  may  be  used  for  profuse 
hemorrhages.  Oazin  cites  examples  in  which  he  has  used  it 
anccessfully  for  hemorrhoidal  losses  of  blood. 
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WLtiti  thu  hemorrhages  are  slight,  but  frequent,  prududug, 
bv  tlieir  repetition,  a  tendency  to  anfemia,  the  percHlorid*  of  ' 
iron  is  preferable.     I  have  given  it  in  the  sixth  dilution  with 
«xcelleut  results. 

Another  eyniptom,  and  one  that  is  very  much  dreaded  br 
patients,  is  the  painful  inflammation  of  the  hemorrhoidal  tu- 
mors. Where  this  is  present  we  have  recourse  to  a  remedj 
that  Is  well  known  to  the  Old  School,  where  thev  use  it  with 
good  results  to  produce  a  slight  congestion  of  the  anus.  This 
remedy  is  alo^,  a  pinch  of  which  is  used  as  a  powder;  and 
it  is  a  popular  reinedv  for  this  difficulty  as  well  as  a  source 
of  income  to  the  druggists.  This  remedy,  which  is  perfectly 
homosopathic.  is  applicable  to  cases  in  whii-h  there  is  a  con- 
gestive detenui nation  of  blood  to  the  head,  and  dea&eas 
Hccompanied  by  hemorrhoidal  tumors  that  are  excoriated  with 
smarting  and  burning  pains. 

The  pkotithoric  and  m«riatic  acids  are  indicated  in  case  ot 
hemorr)iag«s  with  painful  swelling  of    the  hemorrhoidal   tti- 


Ar»t»icvm  is  suited  for  burning,  itching  pains,  with  nightly 
exacerbations,  and  where  the  tumors  bum  like  firu. 

Cario  rffettiiffii  presents,  in  its  symptomatology,  oocitig 
of  «  wrons  lii]uid  and  the  excoriation  of  the  anus.  Thu  is 
Ae  i«iuedy  fitr  the  whiu  Ai'vutrrAoiW*.  or  ft.>r  the  mucous  w 
the  niuco-purulent  discharge,  which,  in  some  patients,  chane- 
t«rixe  tlie  hemorrhoidal  alfection. 


Next  to  niMo  v^gttahiiu  we  may  mention  iorax  and  iiwr- 

atnW     Thes«>  tvinediee  mn  less  frequently  ased.     I  will  say 

but  little  abv>ut  ihem,  as  I  do  not  wish  lo  burden  yoar  memory, 

I  and  because  I  intend  to  c«ll  your  attention  to  a  remedy  which 

Ikks  beon  rwty  suoeemfill.  Mkd  which  has  «  gnst  repataticm 
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umong  11  giKidly  niintber  of  mir  brethren.  This  remedy  is 
t-apsiffiim,  which  waw  pruMented  to  the  Acailemy  of  Medicine, 
of  Pariis,  about  fifteen  yuavs  ago,  as  a  good  remedy  in  ctises 
of  heiiionhiiids.  It  was  accepted  by  that  ilhiatrious  body, 
ill  ignorance  of  tlie  fact  that  this  homoeopathic  medicine  was 
recommended  by  a  honifjeopathic  physician,  which  circum- 
stance called  from  Prof.  Irubert  Gonrbeyi'e  the  remark  that 
this  presentation  of  pepper  smacked  a  little  of  salt!  Capsicum 
is  indicated  in  peenliar  caxes,  where  the  hemorrhoidal  affec- 
tion is  accompanied  by  diarrhea  and  tenertuius,  and  by  the 
presence  of  uuious  and  of  blood  in  the  stoob. 

There  is  a.  tradition  arooner  the  people  in  some  parts  of  the  country,  which 
is  aa  old  as  the  hills,  to  the  effect  that  "if  a,  man  will  eat  Cayenne  pepper 
treely  and  habitually  with  his  food,  he  will  never  have  the  pile?."  An  old 
physician,  of  iifly  years'  practice,  aasures  us  that  where  tliis  rule  hae  been  faitli- 
fully  applied  he  has  never  known  it  to  foil.  So  inui:h,  therefore,  for  capticuni 
aa  a  prophylactic. — L. 

Tlie  Ainerii'Hii  jdivMiciaiis  jjrai.-e  thi'  coUiiistmia  can.,  and 
Judging  from  its  pathogeny,  this  remedy  affects  the  rectum 
principally.  It  produces  the  following  symptoms :  flatulency 
and  colic,  constipation,  with  straining  and  a  dull  pain  in  the 
anus  aft*r  the  stool.  It  is,  therefore,  principally  indicated 
in  hemorrhoids  witli  constipation.  Dr.  Richard  Hughes,  from 
whom  I  have  borrowed  these  details,  adds  that  the  collin- 
sonia  is  also  an  excellent  cardiac  remedy,  which  affords  a  good 
reason  for  trying  it  in  the  cawes  of  endocarditis  and  aortitis 
that  are  so  frequent  in  hemorrhoidal  subjects.  Pniritua  of 
the  vulva,  which  ia  so  often  an  incidental  symptom  of  liemor- 
rliiiids,  lias  been  cured  by  this  remedy. 

We  have  often  used  thia  remedy  both  in  hospital  and  private  practice.  It 
seema  especially  adapted  to  women,  and  to  those  women  who  have  hemorrhoids 
either  during,  or  as  a  sequel  to,  pre^ancy  and  parturition,  or  m  com  plication 
with  obstinate  constipation  or  chronic  inflammation  with  slight  displacements 
of  the  womb,  for  the  first  of  these  cases,  where  the  trouble  dates  from  geeta- 
tioQ  or  from  labor,  or  from  both,  and  the  condition  has  become  chronic,  there 
is  no  remedy  to  compare  with  it  for  efficiency.  We  have  cured  a  donen  cases  of 
this  kind  (hat  have  been  sent  to  us  by  physicians  from  as  many  states,  with  the 
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follingonia  in  the  third  dilution.    And  the  college  claia  con  bear  witnesE  to  it* 
remnrkable  efficacy  in  many  aucb  casea  in  our  clinic  at  the  Hahnemann  Hos-    | 
pital.   Wben  the  heroorrhoida  are  associated  with  conutipation.  and  with  a  mild 
form  of  retro-fleiion  or  retro -Tersion.  and  especially  with  prolapse  of  the  uterus. 
it  will  often  relieve  the  whole  difficulty. 

There  can  be  no  doubt  of  its  efficacy  wben  the  above-named  gymptotns  are 
RBBOciated  with  functional  diiiturbaoce  of  the  heart's  action;  and,  for  aught  that 
appears, it  may  beequallyuBefu)  in  some  formsoforganicdiseiLaeof  the  hettit.- 

I  have  read,  in  an  artick^  un  heiiiorrlioids,  rhat  the  use  of  J 
the  sedum  telephum  for  hemorrhoids  ib  common  in  Italy.     I 
knew  that  this  plant,  of  the  same  family  &s  the  sedum  m^u*  I 
{Jmibarhe  des  toita).  was  reconmiended  for  painfnl  hemorrhoids, 
and  especially  for  fissures  of  the  anus.     I  inquired  of  Catellan. 
our  pharmacist,  if  he  had  the  sedum  telephum,  and  on  hia  . 
replying  that  just  at  that  time  he  had  only  the  aedum  acre,  I 
took  the  latter,  and  preflcribed  it  in  the  third  dilution  for  a   , 
man  who  was  suffering  from   nn  extremely  painful  fiseure  or  1 
the  anuH-     The  relief  was  very  rapid,  and  it  was  followed  bj' 
his  cure  after  a  few  weeks'  employment  of  this  remedy.     Since  ' 
then   I   have  continued    to   prescribe  it;   and    although    it   ia 
not  always  successful,  yet  it  has  oi^en  produced  a  happy  effect 
in  relieving  the  pains  that  are  incident  to  fissures  of  the  anus 
and  to  hemorrhoids.     The  indication  for  the  sedum  acre  is : 
excessive  pain,  which  is   greater  after  the   stnol,   aiid   which 
may  persist  for  some  hours. 

The  flrtt  of  these  varietiea  of  the  sritum  is  the  iernperririiiu  Ireloram,  thft 
vnlgar  name  for  which  is  the  house  leek-.  In  hia  excellent  monograph  on  EbM' 
0KHH0TD8,  puge  250,  Dr.  Frfdault  aaya  :  "The  tedum  telephum.  or  orpin,  has 
been  very  much  extolled  in  former  times.  At  Naples  it  waa  a  popular  remedy 
in  all  kinds  of  hemorrhoids,  EttmuUer  and  other  authors  have  recommend^ 
it,  especially  in  Uie  dry  und  painful  form  of  the  disease.  1  have  used  it  in  tlie 
third  trituration,  and  alao  in  the  sixth  dilution.  In  one  case  of  large  hemor- 
rhoidal  tumors,  where  the  discharge  was  copious,  and  the  case  had  resisted 
other  remedies,  it  caused  the  tumors  to  disappear  and  the  diacharge  to  cease 
promptly.  In  other  instances,  where  there  was  only  an  acute  pain,  the  relief 
to  the  suffering  was  quite  as  prompt  and  decided ;  but  where  there  were  Gsaures, 
and  I  had  hoped  that  this  remedy  would  render  me  the  best  service,  it  did  not 
come  up  to  my  expectation.  For  although  it  cured  two  rebellious  cases  of  this 
kind,  I  prefer  the  podophyllum."  The  reader  will  find  a  suggestive  memoir 
upon  the  tedum  acre,  contributed  by  Dr.  Ladeld,  in  the  Transactions  of  the  In- 
ternational Homtsopatbic  Congress,  held  in  Paris,  1878,  page  121. — L. 


LECTURE  XVII. 

SuHMART. — ChronicgaatritJB,  cose;  the  potencies  vaiy  with  the  diseaBe.  Brous- 
gais  and  ga«tritiH.  Typhoid  fever.  J.  Davosse  and  reform  in  the  doctrine 
of  fevers.  Confuaion  in  the  German  school.  Distinction  between  chronic 
gaetrilis,  djBpepeia  and  gastralgiu.  Treatment  of  these  three  afTectioni. 
Remedieg  coireapond  to  the  suffering  organ  more  than  to  the  disease 
itself.  (leneral  and  special  indications  for  remedies  in  gastritis,  dyspepsia 
and  gastnitgia.  Nux  vomica,  ignalia,  earho-Tegttahili»,  cocculut,  arseni- 
cum,  tgropodium ,  sulphur,  piilaatilla,  plumbum,  chaniomllta,  Mladonna, 
veralrum  luid  grnphitrs;  the  iilternation  of  nux  mmica  and  graphitet. 
Ca»e  of  chlorotic  dyspepsia. 

Chronic  Oastritis. 

Gentlemen  :    Here  lire  thf  iiutes  uf  a  case  of  chronic  gas- 


Case  XLVI. — M.  Tar(i_v,  aged  fifty-three  years,  entered 
the  liospital  on  the  2d  of  December,  and  left  it  on  the  17th  of 
December. 

Tardy  is  a  man  of  strong  and  vigorous  constitution,  and 
has  never  shown  any  signs  of  the  gout,  herpes  or  hemorrhoids. 
Being  a  poor  mau,  lie  has  usually  been  badly  nourished.  While 
he  waa  a  soldier  in  Africa,  fifteen  years  ago,  he  used  alcohol 
to  excess,  but  lie  assures  uh  that,  since  his  return  to  France,  he 
has  always  kept  sober. 

The  disease  for  which  this  man  entered  the  hospital  began 
three  years  ago  with  great  difficulty  of  digestion  and  cramps  in 
the  stomach  (!)■  In  two  or  three  months  he  commenced  to 
vomit.  At  firat  the  vomiting  was  not  frequent,  but  by  degrees 
the  attacks  grew  nearer  together,  and  for  the  past  two  years 
they  have  been  of  almost  daily  occurrence. 

The  vomiting  sometimes  occurs  before  meals,  and  some- 
times after  them,  the  matter  ejected  after  the  meals  being  com- 
posed of  the  ingesta;  before  eating,  of  a  slimy  liquid  that  is 
partly  colored.  The  patient  has  grown  very  thin,  but,  strange 
to  say,  has  always  retained  his  appetite. 
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Hf  liiis  iK'\iT  vciuitfd  bliiud  nor  aiiv  Ul:ii'k    iniitttTi*.      Tin; 
pain,  t'roiii  wliieli  tlit-  jiatienf  suffei'e'in  tbi'  pit  iif  tlie  Ntoinuch, 
ia  increased  by  pressure,  wliile,  on  the  contrary,  tirm  pressure  ' 
upon  the  abdominal  wall  gives  a  slight  feeling  of  relief. 

December  3.  The  patient  is  allowed  to  eat  meat  and  vege- 
tables. "We  prescribe  ninr  vomica,  12th  dil..  to  be  taken  an 
hour  before  eating;  and  graphites,  12tb  dil.,  an  hour  after  eat- 
ing.    These  medicines  are  in  the  form  of  globules. 

December  4.  He  vomited  considerably,  throwing  up  a 
slimy  liquid  and  water  in  the  morning.  The  vomiting  was 
preceded  by  a  slight  increase  of  pain  in  the  epigastric  region. 
The  same  treatment. 

December  .'ith.  There  was  no  vomiting  during  the  day. 
The  sensibility  at  the  pit  of  the  stomach  has  considerably 
diminished.  A'wa  vomica,  30th  dil.,  in  globules  dissolved  in 
water,  three  8]>oonful«  during  the  day. 

December  7.  Yesterday  the  patient  had  a  painful  attack, 
accompanied  by  cramps  in  the  stomach,  but  without  vomiting. 
The  appetite  is  excellent.     Suspend  the  remedy. 

December  Sf.  The  pain,  of  which  he  complained  so  con- 
tinually. Las  entirely  left. 

December  11.  Yestei-day  he  had  a  very  slight  attack,  but 
without  vomiting.     Nux  vomica,  3(Jth  dil.,  aa  before. 

December  13.  Patient  is  not  so  well;  he  suffers  in  the 
epigastrium  and  in  the  abdomen,  and  the  appetite  has  failed. 
No  remedies. 

December  17.  He  improves  continually.  He  vomita  no 
longer,  and  sutfers  no  pain.  He  eats  well,  begins  to  g^n 
flesh,  and  insists  upon  returning  to  his  work. 

The  following  case  is  one  that  is  taken  from  uiy  private  rec- 
ords, and  is  the  more  conclusive  from  the  duration  and  severity 
of  the  disease.  Two  distinguished  physicians  had  diagnosti- 
cated it  to  be  a  cancer  of  the  pylorus,  and  the  patient,  in  fact, 
presented  the  usual  signs  of  that  disease.  Notwithstanding 
this,  a  cure  was  effected  in  a  few  months,  and  there  has  been 
no  relapse;  so  that  it  is  impossible  that  this  diagnosis  could 
have  been  correct.  JYuj^  vomica,  in  globules,  in  the  12th  and 
30tL  dilutions,  was  the  only  remedy  used  in  this  ca.se. 
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Cask   XLVII, — M.   C ,   forty-three  years  of  age,   lias 

been  ill  for  four  years.  Ilia  trouble  began  with  attaoka  of 
vomiting  of  his  food,  which  at  first  were  infrequent,  with  a 
failure  of  the  appetite  and  obstinate  constipation.     Although 

Mr.  C sonietinies  eats  to  excess,  jet  he  does  not  abuse 

the  habit  of  taking  alcohol,  lie  is  of  sedentary  habits;  is  em- 
ployed in  a  large  business  house,  and  passes  his  Sundays  in 
fishing.  During  the  previous  sis  months  the  disease  had  made 
great  progress,  and  I  found  him  in  the  following  condition: 

Great  emadatiou,  with  so  little  strength  that  be  is  obliged 
to  lie  down  ahiiost  the  entire  day.  and  he  can  scarcely  walk 
a  short  distance  in  his  room.  The  face  is  aniemic,  but  not 
of  that  yellow  straw  color  that  ia  peculiar  to  the  cancerona 
subject ;  tlie  feet  are  very  (edematous. 

Percussion  reveals  an  enormous  dilatation  of  the  stomach. 
The  patient  vomits  every  week,  and  oftener  if  he  is  careless  of 
his  diet,  which  oeualJy  consists  only  of  broth  and  milk.  The 
vomiting  ia  copious,  and  the  matters  thrown  up  seem  to  be 
composed  of  the  undigested  food  which  has  accumulated  for 
several  days.  There  are,  therefore,  symptoms  of  contraction 
of  the  pylorus  with  consecutive  dilatation  of  the  stomach.  I 
am  assured  that  M.  Gueneau  de  Mussy  diagnosticated  the  case 
as  one  of  scirrhus  of  the  pylorus.  I  made  a  moat  careful  ex- 
amination, and  found  a  smooth  and  lengthened  induration, 
which  followed  the  movements  of  the  diaphragm,  and  which 
left  me  without  a  doubt  concerning  the  nature  of  the  tumor. 

The  patient's  diet  consists  of  milk  and  broth.  He  takes 
a  purgative  enema  every  alternate  night  and  an  opiate  every 
night;  the  march  of  the  disease  is  slow  but  continuous. 

November  2.  I  prescribed  a  continuation  of  the  same  diet, 
but  a  suppression  of  the  opium  and  of  the  purgative  injections, 
and  ordered  nux  voiniea,  3uth  dil.,  four  globules  in  125  grammes 
of  water,  two  teaspoonfuls  each  day-  The  patient  is  expecting 
to  have  a  fit  of  vomiting  any  day. 

December  7.  He  has  not  yet  vomited ;  he  finished  his 
medicine  two  days  ago.  A'ux  vomica,  30tli  dil..  in  200 
grammes  of  water,  to  be  taken  in  the  same  manner. 

December  12.  There  is  no  vomiting  yet.  Nihp  vomica, 
ISth  dil.,  in  the  same  way. 
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December  15,  There  is  great  improvement,  for  the  patientl 
has  not  vomited  for  three  weeks.  He  feels  a  little  better  ;2 
thinks  he  could  eat ;  the  constipation  is  less  obstinate,  ftlthougK'V 
he  is  sometimes  obliged  to  use  an  injection  of  honey.  He  haafl 
continued  taking  nux  mmica  in  the  30th  dil. 

December  28.  The  improvement  is  decided ;  the  swelling  1 
of  the  feet  has  disappeared.  The  patient  is  stronger ;  walks  ] 
about  his  room  ;  insists  upon  taking  food  ;  he  has  not  vomited  ] 
for  seven  weeks,  and  the  constipation  has  disappeared.  His  j 
diet  has  been  improveil  by  the  addition  of  rice-cre 
drink,  soups,  and  finally  roast  chicken,  all  of  which  is  well 
digested.  His  strength  returns,  and  we  allow  him  wine. 
Continue  nux  vomica^  30th  dil. 

At  the  beginning  of  January  his  convalescence  was  com-  J 
plete;  he  ate  two  good  meals  with  some  meat  each  day,  and  I 
commenced  to  go  out  again.  This  gofid  result  has  continued  I 
for  a  year,  notwithstanding  occasional  excesses  at  the  table,  the  ■ 
attractions  of  which  he  has  not  had  the  courage  to  resist.  A  J 
few  months  after  the  cure  he  suffered  from  sub-orbital  neuralgia,  I 
and  later  from  an  eczema  of  the  extremities. 

These  two  are  very  remarkable  cases.  They  once  more  J 
illustrate  the  heroic  virtues  of  nux  vomica  in  affections  of  the  I 
stomach;  the  efficacy  of  the  smallest  doses,  as  the  liith  and  J 
30th  dilutions,  in  globules;  the  propriety  of  suspending  al 
remedy,  and  the  aggravations  easily  induced  by  their  cod-1 
tiuuance.  In  fact,  in  Case  XLVII  we  have  seen  that  nuxl 
vomica  in  the  30th  dilution  could  not  be  continued  for  more] 
than  two  days  without  increasing  the  suff'ering,  and  that  the  I 
improvement  continued  and  a  cure  was  effected  in  the  absence  I 
of  any  other  remedy. 

The  followiiiK  tone,  which  in  many  respects  in  Himikr  to  Case  XLVII,  wob 
recently  reported  to  the  (.'linical  Society  of  the  Ilahnemann  Hospital  by  my  1 
colleague,  Prof,  k.  E.  Small.  It  will  serve  to  illustrate  that  dux 
times  very  useful,  when  given  in  the  lower  potencies  in  gastric  ftffeotioas  of  s  1 
aerioua  character.    This  case  has  never  before  been  published.— 

Case. — "A  gentleman,  aged  fifty,  of  large  physical  trame,  J 
and  of  a  sanguine  temperament,  who  resided  in   a  malarioas  I 
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district,  was  seized  early  in  May,  1877,  with  a  gastric  fever, 
from  which  be  suffered  intensely  for  five  weeks,  from  contiimous 
vomiting.  His  stomach  was  so  irritable  and  inflamed  that. 
during  this  entire  period,  he  coitld  retain  nothing  either  in  the 
shape  of  food  or  drink.  He  was  first  treated  by  physicians  of 
the  regular  aehool,  who  finally  decidefl  that  he  was  the  victim 
of  some  organic  and  probably  fatal  difficulty  which  resisted 
all  their  efforts  to  obviate.  At  the  conclusioo  of  this  period  of 
suffering  a  change  of  practice  was  determined  upon,  and  the 
writer  was  called  in  to  take  charge  of  the  case. 

"June  P.  A  careful  examination  revealed  the  following 
symptoms:  Great  distress  in  the  epigastric  region,  accompanied 
by  the  vomiting,  every  ten  or  fifteen  minutes,  of  a  dark-colored 
mucus,  mingled  with  the  delicately  prepared  food  which  he  had 
taken  into  the  stomach.  The  stomach  was  greatly  distended, 
and  the  entire  gastric  region  was  exceedingly  sensitive  to  the 
touch.  iVu.r  vrn/iica,  in  the  third  decimal  trituration,  was  pre- 
scribed in  the  evening,  the  dose  to  be  repeated  every  three 
hours  until  there  was  some  relief  or  change.  After  the  third 
dose  was  administered  the  vomiting  cea.wd.  and  the  patient 
was  able  to  retain  some  gruol. 

"June  10.  lie  was  very  uncomfortable  from  the  distenaion 
and  pain,  and  on  further  examination  it  was  ascertained  that 
the  parietes  of  the  stomach  were  completely  indurated,  from 
the  pyloric  to  the  cardiac  orifice.  The  external  appearance 
was  that  of  an  indurated  tumor,  which  involved  the  whole 
epigastric  region.  The  third  decimal  of  nvx  vomica  was  re- 
peated at  intervals  of  three  hours  for  the  succeeding  two  days. 

"Jnne  12.  The  patient  is  still  able  to  retain  some  food 
without  vomiting.  lie  complains  much  of  the  weight  and  press- 
ure of  the  tumor.  To  him  it  seems  like  the  weight  of  a  brick 
or  a  stone  pressing  upon  the  stomach.  He  also  complains  of  a 
burning  sensation  and  thirst,  which  the  nux  vomica  had  not 
relieved.     The  third  decimal  trituration  of  araeniewm  was  sub- 
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gtituted  for  the  nux  vomica,  but  witlinut  aHWriUiig  !i!iy  relief. 
His  vomiting  partJallj  returned. 

"June  16.  Resumed  the  nux  vomica,  and  applied  cooling 
emollients  externally.  This  treatment  was  continued  for  the 
next  week  with  some  benefit. 

"June  24.  Finding  no  improvement  in  the  induration,  and 
fearing  some  serious  if  not  fatal  organic  derangement,  Prof. 
Ludlam  was  called  in  eonsiiltation.  The  case  appeared  to  indi- 
cate some  formidable  gmwtli  the  nature  of  which  was  not 
easily  determined,  but  that  of  a  scirrhous  tumor  was*  feared. 

"July  1.  Another  consultation  was  had  with  Dr.  L.,  and 
it  was  mutually  agreed  that  nux  vomica  was  having  a  favorable 
effect,  and  this  remedy,  in  connection  with  the  external  emol- 
lients, having  stayed  the  progress  of  the  disease,  it  was  thought 
best  to  rely  upon  it  in  the  future  treatment  of  the  case.  Two 
weeks  later  the  patient  exhibited  a  decided  improvement,  and 
from  this  time  onward  the  induration  gradually  disappeared 
and  the  normal  function  of  the  stomach  became  restored.  The 
weight  of  the  patient  when  taken  sick  was  215  pounds,  and 
when  convalescence  began  his  weight  was  only  140  ponnds. 

"  Since  nutrition  became  established  he  has  regained  hia 
flesh,  and  after  many  months  the  tumor  was  completely  dissi- 
pated, or  absorbed.  His  suffei-ing  from  first  to  last  was  modi- 
fied, restrained  and  ultimately  cured  by  »««  vomica  in  the 
third  decimal  trituration." 


We  shall  see  that  in  other  chronic  diseases,  as,  fur  example, 
in  eczema  and  in  scrofulous  ophthalmia,  and  contrary  to  what 
we  have  said  of  gastritis  aud  nux  vomica,  it  is  sometimes 
necessary  to  give  the  low  dilutions,  sometimes  the  mother 
tincture ;  and  that  these  stronger  preparations  must  be  con- 
tinued for  some  weeks  without  interruption.  There  are  com- 
plications that  are  full  uf  obscurities,  to  which  we  do  not 
possess  the  key,   ami   which   make  the  treatment  of  chronic 
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affections  so  diflicult.  I  kuow  very  well  that  there  are  thoae 
who  say  that  when  a  medicine  is  loell  chosen,  the  stnalleet 
doeee  are  not  only  sufficient,  but  that  .they  are  the  best.  If 
this  bo  the  case,  I  am  surprised  that  during  so  many  years 
the  proper  remedies  fur  eczema  and  ophthalmia  have  not  been 
discovered,  and  that  in  these  serious  affections  we  are  still 
obli^d  to  employ  such  strong  doses,  and  to  continue  them 
for  a  long  time,  if  we  desire  to  effect  a  cure ;  and  for  ray- 
self,  I  prefer  to  confess  frankly  that,  outside  of  clinical  eic- 
perieace,  wc  have  no  certain  rule  to  guvern  ua  in  the  choice 
of  the  attenuation. 

The  Clinical  History  of  Gastritis  iiuij  Dyspepgui, — I  pre- 
Barae  that  you  will  be  surprised  at  my  employment  of  the 
terra  chronic  gaxtritis,  for  I  dn  not  know  if  in  sixty  years  we 
have  ever  heard  of  acute  or  chronic  gastritis.  The  expres- 
sion, by  a  reaction  which  belongs  to  human  nature,  fell  out 
of  our  medical  literature,  as  though  the  maladies  appeared 
and  disappeai-ed  at  the  command  of  those  who  make  and 
fashion  the  different  theories.  It  is,  therefore,  ueeiiil  that 
we  should  dwell  a  moment  on  this  question  of  gastritis,  and 
give  it  its  positive  value  by  showing  that  it  serves  tfi  desig- 
nate a  disease  that  is  very  clearly  delincd. 

When  Cnllen  created  the  class  which  he  styled  the  dys- 
p^tiaa,  and  reunited,  under  this  name,  all  the  organic  affec- 
tions  of  the  stomach  excepting  cancer,  there  was  no  longer 
a  qaeetion  of  gastritis  or  of  gastralgia. 

During  the  reign  of  Broussais,  the  dyspepsias  disappeared 
as  tainted  with  speculation ;  gastralgia  was  considered  as  an 
effect  of  inflammation,  and  everything  was  gastritis.- 

At  this  time  nosology  became  marvelously  simple.  All 
chronic  diseases  belonged  to  the  class  of  chrome  gastritis, 
and  all  the  acute  (liMciiseK  either  to  acute  gantr/'tts  or  twute 
gaHro-enleriiis. 
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Tlii-ough  the  sympathy  of  the  organs  with  the  stomacb, 
Broussain  explained  the  symptoms  of  each  and  every  dis- 
ease. We  know  that,  concerning  acute  gastritix,  lie  reunited 
the  four  continued  fevers  of  the  ancients  in  one,  thus  contribut- 
ing to  the  unity  of  typhoid  fever,  never  supposing  that,  in  this, 
he  was  striving  to  establish  the  essential  nature  of  fevers,  a 
doctrine  which  Le  had  so  violently  opposed  under  the  name 
-of  ontology. 

Broussaia  still  reigned,  but  a  threatening  reaction  had  al- 
ready begun  against  his  system  wlien,  in  1S26.  Barras  pub- 
lished his  treatise  on  gastralgia.  This  affection  next  t<jok 
the  place  of  gastritis ;  as  for  dyspepsias,  they  had  fallen  into 
obliviim.  However,  Chomel,  and  several  physicians  of  Uia 
time,  commenced  to  write  about  dyspepsia.  The  teachings  of 
Cullen  were  again  accorded  their  deserved  honor,  and  we  en- 
tered upon  true  nosology,  in  recognizing,  as  distinct  affections, 
chronic  gastritis,  dyspepsia  and  gastralgia. 

About  the  same  time.  Jules  Davasse.  one  of  M.  J. -P. 
Tessier's  most  distinguished  pupils,  completed  Broaaswa' 
work  by  writing  on  ephemeral  J'ever  and  mfiiochal  fever. 
wliich,   with   the  typhoid,  includes  all   the  continuous  fevers. 

In  this  way  land  the  work  was  done  almost  entirely  by 
the  French  physiciansi  modem  pyretology  was  developed. 
BO  that  we  now  have  the  eruptive,  the  intermittent  and 
the  continuous  fevers,  including  the  ephemeral,  the  syno- 
ohal  and  the  typhoid  fevers. 

Xiemeyer.  who  resumes  and  adopts  the  theory  of  gastritia 
under  the  title  of  gastru-intestinal  catarrh.  —  has  sought  to  re- 
construct the  oh)  system  under  the  names  of  yattrir,  bitiouM 
and  mtKOua  fevers :  and  Juccoud  has  followed  this  author  in  ha 
treatise  on  sjieeial  pathology.  This  tendency,  which  is  greatly 
to  be  deplored  and  regretted,  and  the  ci>n9e<)neDce9  of  which 
we  begin  to  feel  in  the  imperfect  diagnosis  of  murotu  and  M- 
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MJ»M  fevers,  rests  upon  a  faulty  study  of  semioties  and  of 
pathological  analoiny.  It  is  only  a  system  that  will  pass 
away  like  all  others,  niul  U<  wbieli  we  need  pay  but  very 
little  attentiou. 

The  Differential  Diagnosis  of  Chronic  Oaatritia  from  Dys- 
pepsia and  Oastralgia. — Let  us,  then,  return  to  the  distinc- 
tions between  jjastritis.  dyspepsia  and  gastralgia. 

Dynpepsia  is  an  atfectiou  (it  is  not  a  disease)  that  may  be 
symptomatic  of  gout,  of  hemorrhoids,  of  herpes,  of  chlorosis, 
or  of  hysteria.  It  is  generally  found  to  be  present  in  the 
greater  number  of  ehronic  diseases,  such  as  phthisis,  scrofula, 
cancer,  diseases  of  the  heart,  etc.  etc.  The  lesions  of  the 
liver  are  always  a  more  or  less  marked  cause  of  dyspepsia; 
and  chronic  poisoning,  alcoholism  in  particular,  may  be  a 
canse  of  dyspepsia  and  of  chronic  gastritis. 

Dyspepsia,  as  its  name  indicates,  is  characterized  by  a  dif- 
ficulty of  digestion.  Sometimes  the  trouble  is  slight,  a  mere 
sluggishness  of  this  function  that  causes  the  food  to  remain 
a  long  time  in  the  stomach.  This  is  the  variety  that  is  known 
by  the  unmusical  name  of  hradyspepsia. 

Again,  this  difficulty  of  digestion  is  accompanied  by  the 
development  of  gas  in  the  stomach  and  in  the  intestines,  with 
borborygmus  and  a  burning  regurgitation  of  gas  that  is  almost 
always  inodorous.     This  is  thu  Jlatulevi  dyspepsia. 

When  there  are  regurgitations  of  liquid  and  of  acid  food. 
and  veritable  eructations  of  what  has  been  swallowed,  it  is 
the  acid  form  of  dya/jepaia. 

Finally,  dyspepsia  is  sometimes  characterized  especially  by 
cardiac  or  cephalic  suffering,  dizziness,  cephalalgia,  palpitation 
of  the  heart,  breathlessnesa,  spurious  pleurisy,  arrest  and 
irregular  beating  of  the  heart.  This  is  the  masked  form,  be- 
cause the  symptoms  of  indigestion  are  not  very  pronounced. 
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but  are,   so   to  fipeak,  obscured  bv  thf  icrebral   and   eardiH 
Bymptonis, 

Each  of  these  forms  preaents  sub-varieties,  which  differ 
with  the  diseases  of  which  the  dyspepsia  is  a  symptom.  In 
dyspepsia  the  tongue  is  clean,  the  appetite  is  usually  retained, 
a  fact  that  distinguishes  it  in  a  characteristic  way  from  gastritis 
and  from  other  organic  affections  of  the  stomach. 


iimtralgia  is  an  affection  that  is  mori.-  clearly  defined. 
It  is  a  cramp  of  the  stomach,  and,  like  all  other  neuralgias, 
is  habitually  symptomatic,  and  it  otten  alternates  with  other 
forms  of  neuralgia. 

Gaetralgia  is  characterised  by  an  extremely  acute  pain, 
that  may  be  accompanied  or  not  by  a  feeling  of  constrictjon, 
located  in  the  epigastrium,  but  which  radiates  along  the  inter- 
costal nerves  and  their  anastomosing  branched.  The  pain 
returns  in  paroxysms,  is  accompanied  by  a  feeling  of  aiiguieh, 
crying  aloud,  by  hot  and  cold  sweats,  sometimes  Jt)y  lipothy- 
mia,  and  more  rarely  by  efforts  to  vomit. 

Moral  causes  and  variations  of  the  temperature,  storms,  and 
thawing  and  melting  snow,  have  all  a  remarkable  inflaence 
over  the  repetition  of  the  attacks. 


As  for  '■hronic  gantn'liif,  it  may  be  recognized  by  a  dull 
pain,  accompanied  by  the  vomiting  of  food,  or  of  an  acid 
mucus.  The  tongue  is  usually  furred,  and  the  urine  contains 
a  large  proportion  of  the  phosphates.  The  emaciation  and 
loss  of  strength  are  much  more  rapid,  and  much  greater  in 
this  disease  than  in  dyspepsia. 

When  this  form  of  gastritis  has  lasted  a  loug  time,  the 
membranes  of  the  stomach  are  hypertrophied  at  ite  pyloric 
portion,  which  occasions  a  real  contraction  of  this  orifice. 
Then  follows  a  considerable  dilatation  of  the  stomach,  and 
the  sensation  of  a  hardening  or  induration   in  the  region  of 
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the  pylorus,  while  at  the  same  time  the  patient  is  seized  with 
cnpious  vomiting  of  the  aliment  that  had  been  taken  into  tho 
stomach  several  days  before,  while,  perhaps,  the  food  swallowed 
the  same  day  is  retained. 

At  this  period  it  may  be  very  difficult  to  make  the  diagnosis 
between  cancer  of  the  stomach  and  chronic  gastritis.  But 
in  this  last  affection  the  appetite  is  always  more  constant  and 
reliable  than  in  cancer  of  the  stomach,  and  this  is  a  sign  that 
is  worthy  of  your  attention.  The  emaciation  is  also  less  rapid, 
the  straw-colored  complexion  and  the  vomiting  of  blood, 
which  characterize  the  cancer  of  the  stomach,  are  lacking. 

Case  XLVII  is  an  excellent  example  of  chronic  gatritis. 
which  simulated  cancer  of  the  stomach.  You  recollect  that 
one  of  the  most  skillful  practitioners  in  Paris  made  a  mistake 
in  this  ease,  and  that  the  cure  of  the  patient  alone  enabled 
lis  to  settle  the  diagnosis  satisfactorily. 

You  have  seen  that  nux  vomica  was  the  principal  remedy 
for  chriinic  gastritis.  We  will  now  mark  out  its  exact  indica- 
tions, and  also  speak  of  other  medicines  that  may  be  given 
in  this  disease. 

Tbe  Treatment  of  Ohronic  Gastritia. 

With  your  permission,  we  will  examine  the  treatment  of 
chronic  gastritis,  dyspepsia  and  gastralgia.  Yon  will  observe 
that  the  same  remedies  are  frequently  indicated  in  the  treatr 
ment  of  all  three  of  these  aifections.  This  is  not  strange  to 
na  as  homteopathiats.  For  we  very  well  know  that  medicines 
are  not  specifics  for  any  one  disease  in  particular;  but  that 
they  correspond  to  a  totality  of  symptoms  and  of  lesions; 
that,  consequently,  their  action  is  rather  upon  the  organ  and 
its  perturbed  functions  than  upon  the  disease  itself.  There 
are,  therefore,  medicines  for  the  stomaoh,  just  as  there  are 
medicines  for  the  brain,  the  heart,  the  kidneys,  etc.  etc. 
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We   will    not   forget   these    principles,    and    whenever  we  I 

study  a  remedy  that  may  be  indicated   in  the  treatment   of  I 

gaatritiH,  of  dyspepsia,  or  of  gastraigia.  we  shalt  commence  by  i 
recognizing  the  general   properties  of  that  medicine,  because 

these  very  properties  may  serve  to  determine  the  choice  of  a  j 

remedy  in  the  treatment  of  any  disorder  of  the  stomach  in  , 
which  it  is  indicated. 

iVua-  vomica  is  the  principal  gastric  remedy.  It  is  suited 
to  hemorrhoidal  cases,  and.  as  Hahnemann  said,  to  vigorous, 
sanguine  and  irascible  (constitutions.  A  sedentary  life,  the 
abuse  of  good  living,  and  the  effects  of  too  assiduous  intel- 
lectual labor,  are  all  indications  for  the  employment  of  this  I 
remedy. 

The  sufferings  of  tlie  digestive  organs  which  principally 
indicate  this  medicine  are :  constipation  with  tenesrans.  diffi- 
cult digestion  with  disposition  to  sleep  after  dinner,  and 
insomnia  after  midnight,  and  pains  in  the  r^tomach  in  the 
iiuirning. 

iViw  w»nioa  is  an  excellent  remedy  in  dysjiepsia.  The  , 
feeling  of  weight  on  the  stomach  atler  eating,  flatulence  and 
pyrosis  especially  call  for  nux  vomica.  Tlie  tongue  is  covered 
only  on  the  posterior  part  (Dr.  Boyerl;  bitter  or  acid  taste, 
with  eructations  of  the  same  nature  (Hughes);  weight  in  the 
head,  sometimes  the  canine  appetite  with  quick  satiety,  and 
the  predisposition  to  nausea  after  eating,  all  confirm  this 
indication.  But,  above  all,  we  recnnnnend  the  alternation  of 
jraphiUa  with  nux  vomic^t  in  the  treatment  of  dyspepsia.  We 
will  return  to  this  treatment  farther  on. 

In  ga«triifyia.  tnue  oomtca  is  indicated  when  there  is  great 
flatulency,  the  pains  have  the  character  of  oramps.  radiating 
either  into  the  hypochondria  or  beneath  the  sternum  and 
tftward  the  neck,  following  the  course  of  the  phrenic  nerve. 
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The  disease  nnist  also  present  the  general  charactern  that 
are  found  in  the  provinga  of  this  remedy.  I  have  remarked 
that,  as  in  this  case,  it  wae  necessary  to  give  it  in  the  medium 
and  higher  potencies,  viz:  the  18th,  30th  and  200th  dilu- 
tions, in  order  to  avoid  bringing  on  the  very  painful  parox- 
ysms. Let  us  observe  here  that  nux  vomica  is  not  a  rem- 
edy for  the  paro-tyania,  but  its  effect  is  better  if  given  be- 
tween the  fits,  say  two  doses  a  day  for  four  days,  then  suspend 
its  use  for  four  days,  and  afterward  resume  it  again.  Iguatia, 
chamomilla,  veratrum  and  belladonna  are  medicines  that  are 
suited  for  the  paroxysms,  as  we  shall  see  directly. 


Ill  chronic  gastritis  we  have  found  that  n 
a  very  reliable  medicine  (Cases  XLVII  and  XLVIII),  In- 
dependently of  the  dyspeptic  symptoms  already  given,  we 
find  as  an  indication  for  nux  vomica  in  chronic  gastritis:  an 
habitual  pain  in  the  pit  of  the  stomach,  regurgitations  of 
bitter  and  acid  liquids,  vomiting  of  the  same  nature,  and 
the  vomiting  of  food,  t'linical  experience  also  teaches  us, 
that  nnx  vomica  is  indicated  by  a  contraction  of  the  pylorus 
with  dilatation  of  the  stomach,  when  this  lesion  follows  chronic 
gastritis.  Abundant  vomiting  of  food  occurring  long  after  eat^ 
ing,  and  containing  the  aliment  that  was  taken  some  days  ago, 
to  the  exclusion  of  that  which  was  taken  more  recently,  being 
Die  usual  symptom  of  contraction  of  the  pyUjrns.  also  indicates 
the  employment  of  nux  vomica. 

Ignatra,  which  is  so  analogous  to  nnx  vomica,  is  distin- 
guished from  it  by  the  preponderance  of  the  hysterical  symp- 
toms, ('liuical  experience  long  ago  proved  to  us  that  the 
St.  Ignatius  bean  can  rarely  be  successfully  used  in  chronic 
gastritis  and  dyspepsia,  but  that  it  is  the  principal  remedy 
that  is  required  in  gastralgia. 

The  symptoms  that  paiticularly  indicate  ignatia    in  gas- 
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tralgia  are  periodical  attacks  of  cramps  of  the  stomach,  com- 
ing on  usually  at  night  or  after  eating,  which  are  aggravated 
by  the  eligliteat  contact,  and  relieved  or  mitigated  by  a  change 
of  position. 

Carho-vegetahiliK.—T]^  is  a  remedy  for  hemorrhoidal  sah- 
[  jecta  and  for  those  patients  who  are  disposed  to  diarrhcea 
with  a  great  deal  of  flatus,  the  stools  slight  and  flatulent, 
with  the  evacuation  of  which  the  desire  to  go  to  stool  ceasea. 
Hahnemann  expressly  noted  that  this  flatus  was  almost  al- 
ways inodorous,  although  Dr.  Richard  Hughes,  and  most 
other  homojopathic  physicians,  liave  considered  the  fetidity 
of  the  excretions  as  a  positive  indication  for  carbo-ve^etahUU. 
This  discrepancy  probably  arises  from  the  fact  that  the  symp- 
tom of  inodorous  gas  spoken  of  by  Hahnemann  was  one  of 
the  curative  effects  produced  by  the  medicine  in  making  the 
proving. 

To  the  great  flatulency  developed  in  the  stomach  and  in- 
testines, and  the  putridity  of  the  stools,  must  also  be  added 
a  sensation  of  burning  in  the  stomach,  bordering  often  on 
pyrosis ;  ernctations  that  are  acid,  bitter  or  sweet ;  epigastric 
distress  and  absence  of  vomiting,  as  specifying  the  range  of 
use  for  the  carbo-vegetabilis  in  i/ys-pejma. 


Coi-<!uhts. — The  Materia  Mcdica  Pura  of  Hahnemann  con- 
tains symptoms  which  make  it  impossible  to  neglect  the  Indian 
berry  in  the  treatment  of  gaslralgin:  "Violent  cardialgia,  a 
constrictive  pain  in  the  stomach  ;  cardialgia,  a  stricture  ih 
the  epigastrium ;  cimstrietive  pain  in  the  stomach,  as  though 
it  were  tightened  by  a  band;  ratnpression  as  though  from  pinch- 
ing in  the  epigastrium,  which  interrupts  the  respiration."  Dr. 
Bichard  Hughes  very  properly  says  that  coccuhtg  affects  the 
I  muscular  system  especially.  It  is,  therefore,  the  remedy  for 
I  a  genuine  cramp  of  the  stomach.     Hartmann  speaks  positively 
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of  having  cured  the  most  obstinate  cases  of  gastralgia  with 
cocculus,  but  under  the  following  circumstances :  where  the 
patients  were  constipated,  wliere  the.v  had  no  pvrosis,  and, 
above  all,  where  the  treatment  had  been  commenced  by  nttx 
vomica.  I  will  add,  as  symptoms  proper  for  fixing  the  choice 
of  cocculus,  great  flatulency  and  consiilerable  flow  of  the 
saliva. 

China. — The  allopathic  school  furiiishes  uh  evt-ry  day,  by 
its  abuse  of  quinine,  and  by  the  suffering  which  results  from 
this  abuse,  the  proof  that  it  is  a  remedy  for  gastric  difficulties. 
China  agrees  principally  with  those  patients  who  have  been 
exhausted  by  privation,  by  losses  of  fluids,  by  hemurrhages, 
or  by  some  previous  disease.  Hahnemann  says  that  china 
is  not  efficacious  unless  the  patient's  sleep  at  night  is  troubled, 
as  it  is  when  the  drug  is  taken  by  healthy  persons.  The 
peculiarity  of  this  sleep  is  tliat  it  is  agitated  with  anxious 
and  frightful  dreams,  the  terror  continuing  even  after  awaking. 
China  is  an  important  remedy  in  dyspepsia.  The  slowness 
of  the  digestion  is  accompanied  by  a  sense  of  weight  and  diffi- 
culty of  breathing.  Great  flatulency,  and  stools  of  a  liquid 
nature  passed  immediately  after  eating^  is  a  characteristic 
symptom.  Observe,  again,  that  it  is  a  special  indication  for 
china  in  dyspepsia  when  the  tongue  is  tliickly  covered  with 
a  yellow  coating ;  there  is  a  predominating  bitter  taste  iu  the 
mouth,  the  appetite  continues,  and  thtrc  is  ii  temporary  relief 
f^m  gaatric  suffering  by  eating. 

f  China  corresponds  in  its  symptoms,  in  a  healthy  man,  to 
cardialgia  with  suffocation,  and  may  also  be  given  in  the 
masked  form  of  dyspepsia,  with  cardiac  symptoms. 

I  am  nfit  in  possession  of  such  clinical  experience  as  will 
permit  me  to  decide  upon  the  indications  for  china  in  gagt/ritia 
and  gastralgla. 


>uglLl  t'ui'  ii»  tlifv  eliould  have 


tuiuw  liave  iH't  liei'ii  ac  c-arel'iillv 
been. 

Sulphur  is  better  tliaii  amenioum  iu  tbe  treatment  uf  luter- 
iial  affections  which  alteniate  with,  or  which  follow,  certain  ] 
cutatU'ouH  dittorderH.      Like  nux  vomica,    it  may  be  tised 
hemorrhoidal  siibjectB.     Everyone  knowe  that  tlie  skin  affec-  ] 
tions  (if  sulphur  are  eharscterized  by  itching  of  the  whole  sur- 
face of  the  body.     Tliis  pniritiiH  is  aggravated  bv  li-iction,  and 
is  iiicreftsed  at  night  by  the  warmth  of  tlie  bed. 

The  gastric  symptoms  of  sulphur  are  much  like  those  < 
ohro?iw  gaatritiii  and  dyspasia,    the   priucipnl   of  wliich  an 
great  weight  in  the  stomach,  slow  and  difficult  digestion,  with 
rumination,  and  sometimeB  vomiting  of  food  a  long  time  after  j 
eating ;    the  digestion  of  meat  is  ]jartieularly  ditficiilt ;    there 
ai-e  sour  or  sweetish  eructations ;  a  feeling  of  cold  or  of  heat  in  ' 
the  stomach,  and  various  pains  in  the  epigastrium.     The  dyi 
pepsin  of  sulphur  is  accompanied  by  acidity,   flatulency  and  , 
dyspna'ii. 


Pulsatilla  is  a  medicine  that  is  not  to  be  forgotten  in  dys-l 
pepsia.      We   know  that  this   remedy  is  especially  suited  t«  1 
blonde,  fleshy  persons  of  a  mild  and  indolent  disposition.    The 
importance  of  these  symptoms,  as  given  by  Hahnemann,  have 
been  so  exaggerated  that  our  physicians  are  too  much  inclined 
to  prescribe  it  only  for  women  or  for  effeminate  men.     I  attach  \ 
more  importance  to  a  frequent  chilliness,  and  to  the  absence  of  I 
thirst,  as  generally  characteristic  of  this  medicine.    Dr.  Hughes  I 
has  given  the  special   and  precise  indications  for  pulsatUla  i 
the  treatment  of  dyspepsia.      The  tongue  is  covered  with  a  1 
thick  coating  of  a  dirty  white  color ;  there  is  constant  nausea, 
with  slight  vomiting  and  little  pain ;  the  diarrhoea  is  almost 
passive,  and  occurs  principally  at  night,  ami  a  feeling  of  die-  I 
tension  after  meals,  forcing  the  patient  to  loosen  his  clothea. 
To  these  symptoms  we  may  add  the  rising  of  water  into  tha  J 
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mouth   ill  cunsiderable  qimntitv.   luni  ihf  |iro(loiiniiauc-e  of  a 
bi'tUr  ur  u  putrid  taste. 

plumbum. — PliinibuiN  is  ii  roinedy  ttiat  is  wi-ldoiii  given  in 
gastric  afFpctious.  llowevt-r,  1  cannot  forget  that  bv  using  it 
I  effet'tocl  a  cure  in  one  serious  ease  of  chronic  gastritis,  which 
hati  caused  and  been  accompanied  bv  great  emaciation  and  loss 
of  strength. 

The  symptoms  wliich,  according  to  my  experienct;.  indicate 
plumbum,  either  in  chronic  gastritis  or  dyspepsia,  are  quite 
characteristic.  They  are:  abundant  vomiting  of  a  thick,  white 
fluid,  which  fallrt  in  a  trembling  mass,  like  the  white  of  an 
uncooked  egg;  wtubbin'n  constipation,  and  violent  pain  in  the 
epigastrium. 

I  sometimes  alternate  opium  with  plumbum  in  obstinate 
cases.  I  have  always  used  the  thirtieth  dilution  of  plumbum, 
but  Dr.  Richai-d  Unghes  advisew  the  low  dilutions,  as  the 
thin!  and  sixth  of  the  narhoiiatf  of  lead. 

VhamoiniUa,  belladonna  and  veratrum  are  very  important 
remedies  in  the  treatment  of  gmtralgia,  especially  rliiring  the 
paroxysms.  Veriitruiu  is  indicated  where  the  pains  are  very 
violent  and  accompanied  by  palor  and  cold  sweats.  Chitiao- 
mUla  is  the  remedy  for  the  same  pains  with  unrest,  anxiety, 
frightful  cardiac  oppression,  as  if  the  heart  would  be  crushed, 
redness  of  the  face  and  a  warm  perspiration.  In  cases  where, 
despite  these  indications,  it  does  not  act,  1  have  fouml  it  use- 
ful to  alternate  chamomilla  with  Itdlarionna,  both  remedies 
to  be  given  in  the  third  dilution.  In  these  cases  veratrum 
is  also  given  in  the  third  and  the  sixth  dilutions,  and  the 
doses  may  sometimes  be  repeated  as  often  as  every  fifteen 
minutes.  As  the  pain  diminishes,  however,  the  medicine 
sh()uld  be  given  less  frequently. 
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Bri/onia. —  Dr.  Maraton,  in  the  Monthly  ifom/ropalklc  Bevieic,  Londoo, 
ItWT-S,  speaha  verj  bigbly  of  liaa  remedy,  and  auggeata  thai  it  is  especially 
Adapted  to  those  cases  of  dyspepsia  in  which  the  muscular  coat  of  the  storaoch 
is  chiefly  at  faalt.  The  symptoms  indicating  bryonia  in  this  affection  aie:  "a 
sense  of  pressure  after  taking  food,  as  if  a  stone  was  lyintc  on  the  stomach, 
bittfir  taste  and  vomitinf^,  and  tenderness  of  the  epigastrium  to  the  touch  and 
on  movement,  especially  when  making  a  false  step,"  In  our  experience,  bryo- 
nia  is  oft«n  adapted  to  the  dyspepsia  of  bilious  and  aguish  subjects,  especially 
if  they  have  much  headache,  and  are  inclined  to  constipation. — L. 

Graphites. —  I  must  xpeak,  before  closing,  of  the  {{ood 
etfecrts  obtained  iu  the  treatruent  of  dyap&psia  by  the  alter-  , 
Datioii  of  nvx  vomica  and  graphites.  For  this  reason  I  have 
reserved  the  history  of  this  medicine  for  the  termination  of 
my  lecture.  Graphites  prodot'CH,  in  its  provings,  many  of 
the  syraptoms  of  dyspepsia,  the  most  characteristic  of  which 
are  the  following :  Bitter  or  acid  regurgitation  of  food,  a  kind 
of  rumination,  obstinate  vomiting  of  food,  salivation,  the  rais- 
ing of  phlegm,  and  the  indigestion  of  liquids. 

Clinical  experience  has  taught  us  that  the  alternation  of 
nnx  vomica  and  of  graphites  constitutes  an  excellent  plan  of 
treatment  for  dyspepsia.  We  are  indebted  to  Dr.  Emery,  of 
Lyons,  for  having  suggested  it.  His  custom  was  to  give 
nux  vomica,  12th  dil.,  six  globules  in  200  grammes  of  water, 
one  teaspoonful  to  be  taken  an  hour  before  eating  the  two 
principal  meals,  and  graphites,  ISth  dil.,  prepared  in  the  eame 
way,  to  be  taken  an  hour  atYer  eating.  This  mode  of  alter- 
nating these  two  remedies  almost  always  succeeds  in  relieving 
the  dyspeptic  symptoms,  at  least  temporarily,  and  very  often 
we  have  obtained  a  complete  cure  by  it.  It  is  one  of  the 
very  best  prescriptions  for  illustrating  the  efficacy  of  infini- 
tesimal doses,  as  well  because  of  the  frequency  of  dyspepsia 
as  because  of  the  certainty  of  a  cure.  When  the  twelfth  dilu- 
tion fails,  I  am  in  the  habit  of  using  the  sixth,  or  even  the 
third,  trituration. 

■   To  cite  an  example  of  a  case,  which  has  passed   under 
your  notice,  I  will  read  you  the  clinical  history  of  the  patient 
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who  occupied  bed  No.  2  of  ward  No.   1,  and  wIkj  had  thu 
chlorotic  form  of  dyspepsia. 

Case  XL VIII. —  Miss  Guillot,  b.  servant,  twenty  years  of 
age,  entered  on  the  11th,  and  left  the  hospital  on  the  21st 
of  December, 

This  joiing  girl,  of  delicate  health,  came  to  Paris  in  1871. 
At  the  end  of  two  years  the  disease,  which  finally  brought 
her  to  our  wards  for  treatment,  forced  her  to  return  to  the 
country.  While  there,  her  health  was  partially  restored,  and 
in  about  two  months  she  returned  to  Paris. 

She  fell  ill  again  immediately  upon  her  arrival  in  town,  and 
her  condition,  when  she  came  to  us,  was  as  follows : 

She  presents  the  facial  expression  which  is  typical  of 
chlorosis ;  her  skin  is  transparent  and  of  a  yellowish  cast,  and 
her  lips  are  quite  colorless. 

The  slightest  movement  provokes  vertigo  and  palpitation ; 
the  appetite  is  almost  gone;  the  digestion  is  excessively  slow 
and  painful;  the  occular  and  palpebral  mucous  membranes  are 
pale  and  colorless. 

Her  menstruation  was  regular  until  the  month  of  October. 
Since  that  time,  however,  she  has  not  menstruated  but  once, 
which  was  in  the  early  part  of  December,  the  flow  continuing 
only  a  few  hours. 

Auscultation  in  the  region  of  the  heart  is  negative  in  its 
results,  but  in  the  vessels  of  the  neck,  on  the  contrary,  a  con- 
tinuous brmt  lie  souffle  may  be  heard. 

Ferrum  metaUioum,  6th  dil..  was  prescribed- 
December  14.  No  improvement  from  the  ferrum  metaUi- 
oum. 

The  patient  complains  of  oppression  after  each  meal,  and 
of  difficulty  of  digestion.  The  appetite  being  very  moderate, 
we  began  a  systematic  treatment,  and  gave  her  nux  vomiea, 
12th  dil.,  before  her  meals,  and  graphites,  12th  dil.,  after 
them. 

December  16.  The  digestion  is  easier.  The  palpitation, 
which  was  very  frequent  a  few  days  i^o,  even  when  the  patient 
was  lying  down,  seldom  returns.     The  same  treatment. 
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December  18.  She  is  improving.  The  appetite  has  con- 
siderably increased.  Continue  the  nux  vomica  and  the  graph- 
ites^ and  give,  at  the  same  time,  the  protoxalate  of  iron ^  in  the 
first  decimal  trituration,  ten  centigrammes  daily. 

December  21.  The  patient  has  partly  recovered  her 
strength.  Her  general  condition  is  very  satisfactory.  Hav- 
ing secured  employment  in  which  she  would  have  but  little 
work,  she  asked  permission  to  leave  the  hospital.  She  was 
given  nux  vomica  and  graphites^  each  in  the  12th  dil.,  and 
the  protoxalate  of  iroti^  also,  to  be  taken  as  before. 

We  have  seen  this  patient  since  she  left  the  hospital,  and 
her  health  is  entirely  re-established  and  continues  good. 

In  very  exceptional  cases  of  mere  functional  dyspepsia,  where  the  patient 
was  anaemic  and  the  vitality  very  low,  we  have  had  good  results  from  practicing 
Brown-S<^quard*s  met];iod  of  giving  only  a  small  quantity  of  liquid  or  of  solid 
food  at  one  time  and  at  regular  intervals,  varying  from  ten  to  twenty  minutes, 
or  perhaps  half  an  hour.  This  plan  may  need  to  be  persevered  in  for  from  two 
to  three  weeks,  after  which  the  patient  may  gradually  resume  the  three  meals 
daily. — L. 


I.KCTIKK    .Will. 

SuMMART, — Chronic  Congestion  of  the  Liver,  casr.     What  ie  a  chronic  con- 

gestjon  of  the  liver?    The  diaeaaee  in  which  it  Dccare.     Its  sjmplDnis.     A 

'  study  of  the  aymptoms  of  hepatic  dullnesa.     Gravity  of  this  con^stion. 

tndicationa  for  the  animal  poisons  and  for  nur  romien.    Hypochondria, 

eatt.     Indieationa  for  ni(-r  vomica  and  iiimtm. 

Chronic  CongeBtion  of  the  Liver. 

Gentlemk.v:  [lere  is  another  fact  wliicli  atfoi-drt  indubitable 
evidence  of  the  efficacy  of  the  homceopathic  reniodies.  It 
does  not  relate  to  one  of  those  nervous  affections  that  soiiie- 
timeB  aetonish  us  by  their  sudden  and  unexpected  cure;  nor 
yet  to  one  of  thoee  lesions  which  disappear  by  the  unaided 
efforti*  of  nature.  A  chronic  cimgewtion  which  had  gone  so 
far  as  to  develop  a  decided  and  tangible  lesion  of  the  liver; 
a  congestion  which  had  resulted  from  thf  dysentery  of  warm 
climates ;  whicli  had  had  its  alternations  of  being  better  and 
worse,  but  which  had  not  disappeared  in  eight  years;  which 
had  resisted  all  the  resources  of  the  t)ld  School,  and  the  benefit 
to  be  derived  from  a  change  of  climate  seven  years  ago,  im- 
proved for  some  days,  and  then  disappeared  entirely,  under  the 
influence  of  lacheaia  and  of  nux  vomica.  This  cure  was  con- 
firmed ten  months  after  the  patient  had  left  our  hospital. 
This  clinical  fact  includes,  I  think,  all  those  conditions  which 
Bhould  carry  conviction  to  the  minds  of  such  as  are  not  blind 
to  the  merits  of  any  system  of  treatment  excepting  their  own. 
Here  is  the  detailed  clinical  history  of  this  patient: 

Case  XLIX. — M.  Rochelin,  u^ed  thirty-six.  was  admitted 
on  the  26th  of  December,  1ST4,  and  disclmrged  on  the  Sth  of 
January.  1S75. 
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This  man,  who  was  of  a  robust  coastitutiou.  bad  enjoved 
very  good  bealtb  until  the  year  1866. 

He  then  went  to  Egypt,  where,  after  a  residence  of  some 
iiiontha,  he  contracted  a  dysentery,  with  an  aflection  of  the 
liver.  He  says  lie  was  treated  in  that  country  for  an  hepatic 
congestion. 

For  a  month,  while  he  was  ill  in  Egypt,  he  had  a  diar- 
rhoea.    The  stools  were  browmiah,  but  more  frequently  bloody. 

The  right  hypochondrium  became  the  seat  of  a  pretty  vio- 
lent pain,  accompanied  by  fever  and  loss  of  appetite.  At  the 
eaiue  time  he  became  jaundiced,  but  the  discoloration  was  lim- 
ited to  the  conjunctiva  and  to  the  face. 

He  returned  to  France  in  18t)7.  His  health  was  very  im- 
perfectly restored,  and  he  continued  subject  to  gastro-intestinal 
troubles  that  were  almost  constant.  In  1872  he  had  a  slight 
iudiHposition,  with  some  fever,  which  was  soon  followed  by  a 
diarrhiea  that  was  almost  identical  with  that  which  he  had  bad 
in  Egypt ;  by  a  slight  jaundice,  and  also  by  pains  in  the  region 
of  the  liver.  This  attack  continued  fur  about  six  weeks.  He 
was  seized  again  in  January,  1S74;  but  in  the  interval  which 
separated  these  two  last  attacks  he  continued  to  have  paiua 
over  the  liver,  and  during  all  of  the  last  summer  he  has  had 
diarrhcea,  with  bloody  stools. 

Now  he  complains  of  a  continuous  pain  in  the  right  shoul- 
der, and,  at  the  same  time,  of  a  decided  uneasiness  in  the  right 
hypochondrium.  By  percussion,  we  find  that  the  volume  of  tiie 
liver  is  considerably  increased.  It  extends  very  liigh,  and.  at 
its  inferior  margin,  projects  more  than  three  finger-breadths  be- 
low the  border  of  the  false  ribs. 

The  appetite  is  very  poor,  the  digestion  slow  and  difficult, 
and  there  is  some  constipation.  Lacheids,  in  the  3d  trit.,  was 
prescribed,  20  centigrammes  in  four  doses  during  the  day. 

December  30.  There  is  a  slight  improvement.  The  region 
of  the  liver  is  leas  sensitive.     The  same  medicine. 

January  3.  The  good  efl'ecta  that  have  been  produced  have 
disappeared.  The  patient  suffers  a  great  deal  with  his  right 
shoulder.  We  hesitate  to  change  the  remedy,  but  considering 
that  there  is  already  a  very  slight  but  positive  diminution  of 
the  hepatic  dullness,  we  continue  the  lachesia,  but  order  it 
in  the  2d  trit. 


OF   THE    LIVEH. 


January  5.  The  general  condition  ia  better;  the  patient 
is  recovering  his  strength,  and  the  appetite  is  returning  a 
little.  More  than  all,  by  percussion,  we  are  positive  that 
the  size  of  the  liver  ia  very  much  ^liininiahed ;  it  scarcely 
projects  beyond  the  borders  of  the  false  ribs.  Lachesis,  in 
the  2d  trit. 

January  8.  The  case  goes  from  good  to  better.  The  pain 
in. the  riglit  shoulder  has  entirely  disappeared,  and  the  liver  has 
returned  very  nearly  to  its  normal  size. 

We  saw  the  patient  ten  days  later,  and  he  continued  to  get 
along  very  well.  We  saw  him  again  at  the  end  of  October. 
Until  the  month  of  April  he  had  spells  of  being  better  and 
worse.  Now  there  is  an  absolute  improvement  which  ia  very 
remarkable.  The  strength  and  plumpness  have  returned,  and, 
although  the  liver  is  still  liable  to  occasional  attacks  of  conges- 
tion with  enlargement,  these  attacks  are  fai'  from  being  as 
severe  as  they  were  at  first.  We  have  found  excellent  effects, 
whenever  the  gastric  ti-oubles  predominated,  from  iiux  vomica, 
30th  dil.,  given  twice  a  day  for  four  days.  The  lachesis,  in 
the  iid  trit,,  was  given  whenever  the  liver  became  enlarged. 

October  31,  The  patient  is  constantly  improving;  he  haa 
grown  fleshy,  and  haa  nut  had  a  relapse  for  several  moatha. 


We  may  hnd  it  useful,  gentlemen,  to  discuss,  for  a  mo- 
ment, the  subject  of  chronic  congestions  of  the  liver.  Indeed, 
it  belongs  to  the  clinic  to  explain  tlje  particular  facta  which 
are  met  with,  and  the  problems  of  pathology,  which  noaog- 
raphy,  with  its  didactic  method,  sometimes  leaves  without  ex- 
planation. Now,  this  is  the  case  with  chronic  congestion  of 
the  liver,  for  physicians  in  general  have  a  very  confused 
idea  of  the  pathology  of  this  lesion,  and   of  ita  symptoma. 

Chronic  congestion  of  the  liver  is  essentially  due  to  an 
afflux  of  blood  to  the  organ,  which  determination  is  much 
more  marked  than  in  the  physiological  state.  It  difl"ers  from 
hyperirophyy  because  it  is  not  accompanied  by  an  increase  iii 
the  number  of  the  hepatic  cells ;  from  chronic  hepatitis,  be- 
cause  it   does  not  induce   a   proliferation    of    the  interstitial 
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cellular  tinmie,  nor  a  fatty  degeneration  uf  the  organ;  from 
orffanie  lesions,  because,  in  chronic  congestions  of  the  liver, 
we  do  not  meet  either  with  amyloid  productions  or  with 
heterologouB  degeneration  of  any  kind. 

What  are  the  diseasee  in  which  we  find  the  let<ion  that  is 
known  as  a  ehmnic  congestion  of  the  liver  I 

1.  In  all  those  cases  in  which  there  is  a  mechanical  ob- 
struction to  the  return  of  the  blood  from  the  liver  to  the 
right  side  of  the  heart.  Affections  of  the  heart,  and  espe- 
cially those  of  the  mitral  valves,  are  the  moat  frequent;  then 
follows  the  compression  exercised  upon  the  vena  cava  by 
glandular  and  other  tumors,  and  finally,  the  embarrassment 
of  respiration  that  is  caused  by  acute  or  chronic  affections  of 
the  respiratory  organs ;  but  these  latter  causes  are  mucli  less 
powerful  than  the  former. 

Chronic  congestions  of  the  liver,  of  a  mechanical  kind, 
vary  with  the  cause  upon  which  they  are  dependent.  These 
are  the  congestions  that  are  styled  j/tutive. 

2.  Besides  the  mechanical  causes,  chronic  congestions  of 
the  liver  are  most  frequently  met  with  in  the  cachexia  of  in- 
termittent fevers ;  in  the  dysentery  of  warm  climates,  and 
in  leucocythemia.  These  are  the  three  diseases  which  cause 
eight^tenths  of  the  cases  of  chronic  congestion  of  the  liver ; 
almost  all  others  are  related  to  alcoholism.  To  include  every- 
thing, some  cases  are  due  to  scurvy,  others  to  gont  or  to 
syphilis  (apart  from  syphilis  of  the  liver),  and  s<ime  to 
scrofiila. 


Now  that  we  know  positively  what  this  chronic  congestion 
of  the  liver  is.  and  in  what  diseases  we  are  liable  to  meet 
with  it,  let  us  inquire  for  the  symptoms  that  accompany  it, 
and  by  which  it  may  be  diagnosticated. 

The  first  and  most  important  symptom,  which  by  itself 
is  sufhcient  for  the  diagnosis,  and  which,  being  absent,  totally 
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fxcliidi'fi  rbe  possibility  of  this  congestion,  is  the  iiicrease  in 
the  volume  of  the.  diseased  organ.  This  enlargement  of  the 
liver  is  recognized  hy  percussion  and  by  palpation. 

Palpation  will  tell  ns  when  the  liver  projects  beyond  the 
false  ribs.  On  causing  the  patient  to  lie  upon  the  back,  with 
the  muscles  of  the  abdomen  relaxed,  we  find  the  border  of 
the  liver  below  the  false  ribs,  in  the  right  hypochondrium. 
It  gives  the  sensation  of  a  smooth,  resisting  tumor,  and  it 
exactly  follows  the  movements  of  the  diaphragm  during  respi- 
ration. 

But  the  liver  may  be  prolapsed  without  being  increased  in 
size,  and  percussion  must  be  used  to  verify  the  signs  that  are 
furnished  by  palpation. 

In  order  to  utilize  the  percussion  of  the  liver,  it  is  necea- 
sary  to  know  the  height  of  the  dullness  in  the  healthy  state; 
we  must  also  know  that  this  dullness  has  a  character  of  its 
own,  and  that  it  is  re/aiive  at  its  upper  portion,  passing  from 
above  downward,  and  absolute  at  its  inferior  part.  With 
these  two  lessons,  as  we  shall  see  directly,  we  shall  como  to 
recognize  very  accurately  the  size  of  the  liver,  so  as  not  to 
confound  this  hepatic  dullness  with  a  dullness  that  is  due  to 
pleuritic  effusion. 

According  to  Mouneret,  the  measurements  given  by  per- 
cussion of  the  liver  are  as  follows :  upon  the  median  line, 
the  dullness  is  five  and  a-lialf  centimetres :  upou  the  line  of 
the  nipple,  twelve  and  a-half  centimetres ;  upon  the  axillary 
line,  ten  and  a-half  centimetres,  and  upon  the  scapular  line, 
nine  and  a-half  centimetres. 

We  said  that,  in  proceeding  from  above  downward,  the 
percussion  of  the  liver,  within  certain  limits,  yields  a  relative 
dullness.  This  phenomenon  corresponds  with  the  anatomy 
of  the  liver  and  of  the  lungs.  The  right  lobe  of  the  liver 
has  a  convex  surface,  which  fits  exactly  into  the  concavity 
of  the  inferior  surface  of  the  diaphragm.      At   its  base   the 


lung  presents  a  corresponding  concavity,  makiug  a  cap. 
to  speak,  for  tlie  right  lobe  of  the  liver.  .Now,  this  oatural  J 
arrangement  finds  itself  exaggerated  when  the  liver  is 
creased  in  its  volume.  Tile  thin  borders  of  the  base  of  the  ] 
right  luiig  rest  in  the  groove  of  the  diaphragm,  whilst  the  ] 
centre  is  depresHed  and  hollowed  out,  in  order  to  receive  the  | 
hypertropliied  liver. 

This  topographical  arraugenieut  explains  perfectly  how  the  I 
upper  part  of  an  enlarged  liver  gives  a  comparative  dullness  on  t 
pereusaion,  whilst  the  organ  which  furnishes  the  type  of  abao-  I 
lute  dullness  is  separated  fi-oia  the  ribs  by  a  portion  of  the 
lung,  which  is  an  extremely  sonorous  organ.  It  also  explains  ] 
'how  the  pulmonary  layer,  interposed  between  the  liver  and  the  1 
ribs,  becomes  thinuer  as  we  approach  the  base  of  the  thorax;  1 
from  which  it  results  that  the  dullness  increases  in  proportion  1 
as  we  descend  with  the  percussion,  becoming  absolute  when  it  \ 
reaches  the  point  at  which  the  liver  is  no  longer  protected,  or, 
rather,  covered  by  the  lung. 

There  is,  therefore,  a  particular  form  of  dullness,  and  if  we 
have  insisted  upon  its  peculiarities  it  is  because  of  their  ex-i 
treme  importance  in  diagnosis.  Do  not  forget  that  the  liver  i 
may  project  beyond  the  false  ribs  without  being  really  Uyper- 
trophied;  that  it  may.  for  example,  be  forced  out  of  its  plooeX 
by  a  pleuritic  effusion.  Very  well ;  but  how  in  this  case  a 
you  to  distinguish  by  percussion  alone  a  liver  that  is  forced  1 
down  in  consequence  of  a  pleuritic  oft'usiou  from  one  that  is  j 
hypertrophied  (  By  the  outline  and  the  characters  of  this  ' 
dullness. 

Suppose  that  we  have  an  effusion   which   reaches  to   the 
nipple  in  front,  and  that  the  liver  is  forced  down  three  finger- 
breadths  below  the  false  ribs.     The  dullness  will  be  absolute  | 
from  tlie  superior  limit  of  the  effusion  to  the  inferior  mar- 
gin of  the  liver.     If.   on   the  contrary,   it  is   the   liver   that  1 
reaches  to  the  nipple,   the  dullness  will  be  imperfect,   cocn- 
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urative  at  least  for  three  finger-breadtha,  ami  lliis  character 
be  sufficiently  diagnostic  of  the  lesion. 

The  second  gymptoni  due  to  cotigfstiun  of  the  liver  is  the 
tin.  This  pain  in  sometiiiies  dull  and  disagreeable;  it  is 
located  in  the  right  hypoehondriuni  and  often  extends  to  the 
4dionlder  of  the  same  side.  Such  was  the  case  with  our 
patient.  This  peculiar  pain  is  increased  by  palpation  and 
ilty  motion. 

A  certain  degree  of  dyspncea,  of  dyspepsia,  of  constipa- 
)n,  and  more  frequently  of  diarrhcea  with  icterus,  are  the 
Ssnal  consequences  of  chronic  congestion  of  the  liver.  Our 
Jiatient  had  these  symptoms  also. 

The  prognosis,  in  congestion  of  the  liver,  is  geuerally 
perious.  If  we  are  to  believe  the  authorities,  a  case  of  the 
'kiiid  which  has  existed  for  more  than  eight  years  must  long 
jigo  have  reached  the  stage  of  hypertrophy  and  of  cirrhosis, 
id  est,  of  almost  certain  incurability.  The  detailed  history  ot 
,  which   serves  as  the  basis  for  this  lecture,  demon- 

tes  the  error  of  Huch  teaching ;  for  this  man  has  had,  with 
^Itemations  of  tolerable  good  health  it  is  true,  for  eight  long 
^«arB  this  lesion,  and  in  all  that  time  it  has  neither  resulted 
bi  destruction  of  the  gland  nor  become  incurable.  The  cure 
^  such  a  chronic  case  is  not  more  remarkable  than  the  cate- 
.gorical  proof  which  it  givt's  of  the  efficacy  of  the  homoeopathic 
treatment. 

Why  did  we  give  the  poison  of  the  serpent  to  this  patient  ? 
The  history  of  cases  of  poisoning  from  the  bite  of  the 
n^per,  and  of  all  venomous  serpents,  shows  an  evident  action 
P  the  poison  upon  the  liver.  The  swelling,  the  pain  and  the 
^nndice  are  symptoms  that  have  been  noted  by  observers,  and 
iiich  it  would  be  ridiculous  to  attribute  to  the  fright  of  the 
rictim.     It  has  been  observed  in   the  autopsy  of  tbose  who 
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have  died  &om  the  bite  of  the  trigonocejthalus,  aud  of  t 
crotalus,  that  t)iere  was  a  marked  cougestioii,  and  soiuetimd 
&  softening  of  the  parenchyma  of  the  liver. 

Therefore,  the  poison  of  the  serpent  is  a  i-euiedv  that  1 
adapted  to  certain  diseases  of  the  Hrer.  I  have  chosen  thi 
of  the  viper  because  my  clinical  experience  has  often  show 
its  efficacv  in  similar  cases. 


I  shoiihi  remark,  that  on  the  eighth  day  of  the  adminit 
tration  of  this  remedy,  and  aftj?r  a  decided  improvement  hai 
been  observed,  there  was  a  characteristic  aggravation  of  tfafl 
symptoms,  as  shown  by  a  very  severe  pain  in  the  right  shoo] 
der.  Should  we  have  continued  the  use  of  the  same  i 
cine,  or  should  we  have  tried  another  i  I  confess  that  I  hesi 
tated  somewhat;  but.  when  there  was  a  diminution  in  tfa) 
size  of  the  liver,  which,  although  alight,  was  nevertheles 
certain,  I  continued  the  remedy,  but  increased  the  strenj 
of  it  by  passing  from  the  third  to  the  second  trituration, 
two  days  more  there  was  a  new  and  a  very  decided  improve 
ment.  In  this  case  I  gave  it  in  a  lower  form,  in  order  that 
the  doubt  coneoming  the  good  effect  of  the  remedy  should 
not  pi-olong  itself  indefinitely,  and  because  I  attributed  the 
return  of  the  j'aii'  ii<*t  to  a  badly-chosen  remedy,  but  to  thaJ 
insufficiency  of  the  dose. 

What  would  have  happened  if,  on   account  of  the  uggra 
vation  of  the  pain  in  tlie  shoulder,  1  had  changed  the  luei 
cine  ?     It  is  very  probable  that  the  patient  would  not  haW 
been  cured,  and  that,  in  lieu  of  success,  we  should  have  beeij 
forced  to  report  a  failure  ? 

Let  me  recall  a  precept  which  I  have  already  given  yoti) 
and  which  is  that,  without  a  very  good  reason,  it  is  not  wel 
to  change  the  remedy  in  our  treatment  of  disearie.     It  is  t 
hundred  times  better  to  lose  some  hours  in  an  acute  diaeat 
and   some   days  in  a  chronic  one,  by  the  continuation  of  ] 
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useless  remedy,  than  it  would  be  to  eliange  Ji  rt-mt'dv  at  llm 
very  moment  in  wliicli  it  begins  to  take  effect. 

By  acting  very  favurably  upon  the  digeative  function!!, 
the  nux  votnic.a  has  contributed  to  the  cnre  of  our  patient, 
and  has  been  a  powerful  auxiliary  of  the  hicheaw. 

The  ammonium  mur.  (which  Dr.  Duoham  extols  in  sciatica,  see  Alleit'iMat. 
Med.,  Vol.  I,  page  298)  ia  of  the  greateat  service  in  the  milder  forma  of  thii  dis- 
ease as  met  with  in  the  Weet^m  nnd  Southern  States.  Attention  was  Gnt 
drawn  to  it  by  Dr.  William  Stewart,  in  the  Briliah  Medical  Journal  for  1870. 
This  notice  was  followed  by  other  papers  explaining  ita  use  and  mode  of  action 
in  diseaaeB  of  the  liver,  more  eapecinll;  in  congestion  and  inflammation  of  this 
organ,  aa  it  occurs  within  the  tropics.  In  bis  work  upon  the  Dinraarg  of  Ihe 
Liter,  Marchison  speaka  of  it  us  "  holding  a  pre(-minent  place  "  as  a  remedy. 


Intermitteat  Hypochondria. 

If,  ill  floBiiig  these  remarks  upon  congestion  of  tbe  liver, 
we  direct  yonr  attention  to  the  patient  in  No.  2,  of  the  same 
ward,  and  who  is  affected  with  hypochondria,  it  is  not  be- 
cause we  accept  the  ancient  theory  concerning  the  role  that 
the  liver  and  airabile  play  in  the  production  of  hypochondria. 
We  reject  both  the  humoral  hypothesis  and  the  more  modem 
peychical  theory  also;  for  we  insist  upon  it,  that  the  mania 
for  a  physiological  explanation  of  disease  is  the  plague  of  a 
sound  nosology.  While  physiology  affords  very  valuable  in- 
struction for  the  explanation  of  ni/mptonis,  which  are  only 
fiinctional,  it  nevertheless  is  powerless  to  explain  that  con- 
dition of  the  living  being  which  constitutes  disease.  If  I 
apeak  to  you,  therefore,  of  our  hypochondriac  to-day,  it  is 
because  he  is  going  away  very  soon,  and  at  a  later  period 
you  may,  perhaps,  have  forgotten  him.  This  is  his  clinical 
history  : 

Cask  L. — M,  Dupin,  aged  forty-five,  entered  the  hospital 
on  the  2d  of  December,  and  left  on  the  29th  of  December,  1S74. 

This  man's  disease  began  fifteen  months  ago.  He  is  thin, 
pale,  and  of  late  appears  to  have  suffered  many  privations. 
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The  affection  fur  which  lie  came  into  our  wards  is  remarkable 
for  the  crises  which  recur  everj-  two  days,  and  which  are  char- 
acterized by  ft  loss  of  appetite,  a  general  malaiBe,  an  extreme 
weakness  and  sadness,  and  a  violent  headache,  and  also  by  an 
apathy  which  renders  him  quite  indifferent  to  all  tliat  is  passing 
around  him. 

On  the  days  in  which  he  iias  no  paroxysm  he  is  pretty  well, 
lie  has  a  good  appetite,  and,  more  than  that,  his  recollections 
are  correct,  which  is  never  true  on  the  days  in  which  he  has 
the  fit.  He  ie  hahitiially  constipated.  At  first  he  was  treated 
on  the  expectant  plan. 

December  5.  He  was  given,  by  hypodermic  injection,  a 
solution  of  the  sulphate  of  soda,  1-10.  which  was  repeated  the 
next  day,  for  the  purpose  of  overcoming  the  nbatinate  consti- 
pation ;  but  the  remedy  was  not  successful. 

December  10.  He  took  diadema,  3iJ  trit. ,  which  was  con- 
tinued until  the  Itith  of  December. 

December  16.  The  paroxysms  persist  and  return  regnlarly 
every  two  days.     Nux-  vomica,  30th  dil. 

December  18.  Under  the  influence  of  nux  vomica  there 
was  a  slight  diminution  of  the  headache  at  the  time  of  the  fit. 
Continue  the  same  medicine. 

December  33.  All  medication  was  suspended,  because  the  J 
improvement  is  eo  very  marked  and  the  paro.\ysms  have  j 
ceased. 

December  27.  The  improvement  continues.  Aurum, 
30th  dil.,  was  given  because  indicated  by  the  great  sadness 
of  the  patient.  This  remedy  was  continued  until  the  29th 
of  December,  when  the  patient  left  us,  feeling  very  well. 


This  case  is  a  very  rare  specimen  of  hypochondria,  and  I 
one  which  has  not   been   included   in   the   classical   arrange-  ] 
raent  of  this  disease  (see  our  Medicine  pratique,  Vol.  I,  page  1 
407).      We   have   divided   hypochondria   into   two   forms :    a 
common  form,  which  is  continuous,  and  of  au  indefinite  dura- 
tion ;   and  a  periodical  form,  which   is  characterized  by  par- 
oxysms of  long  duration,  and  that  return  at  prolonged  inter- 
vals.    But  here  we  have  an  example  of  the  hypochondriacal 
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paroxymu  with  a  dHrarimi  of  twenty-four  liout-s,  and  which 
i»  of  the  tertian  type.  Tlie  word  periodical,  which  is  appli- 
cable only  to  the  return  of  the  paroxysm  by  tlie  week,  by 
the  uinnth,  or  even  by  the  year,  is  not  appropriate  to  this 
case.  The  tenn  intermittent  should  alone  be  proper,  because 
it  serves  to  designate  the  return  nf  tlie  paroxysms  at  short 
intervals,  which  are  counted  by  days,  like  those  of  intermittent 
fever,  for  example.  This  is,  therefore,  as  I  have  jusf  said,  an 
exceptional  case ;  but  the  exceptional  cases  constitute  the  pecu- 
liar difficulties  in  the  way  of  the  practice  of  medicine,  and  it  is 
for  this  reason  tliat  I  desire  to  say  something  to  you  concern- 
ing this  patient. 

In  the  first  days  which  followed  the  entrance  of  this  man 
into  my  ward,  I  believed  he  was  trying  to  deceive  us ;  and 
I  thought  that  this  poor  fellow  was  very  willing  to  enjoy 
the  rest  and  quiet  of  the  hospital.  But  a  careful  observa- 
tion, in  which  we  have  been  seconded  by  our  assistant,  has 
caused  us  to  change  our  opinion.  Every  two  days  the  patient 
foil  into  a  kind  of  stupor,  ceased  to  eat  (which  in  the  present 
case  was  an  unanswerable  argument  for  the  fact  of  his  suffer- 
ing), and  the  next  day  he  wntild  appear  almost  entirely  natural. 

For  eight  days  he  remained  under  notice  and  without  act- 
ive treatment.  On  tlie  eighth  day  I  prescribed  diadema,  2d 
Irit.  This  remedy,  as  well  as  the  tarentula,  has  given  me 
good  results  in  the  treatment  of  nervous  affections,  which  re- 
cur in  the  form  of  an  intermittent  paroxysm.  The  diadema 
was  continued  for  8i.\  days,  but  without  effect.  I  then  ordered 
nux  vomica,  30th  dil.,  which  was  indicated  for  the  hypochon- 
dria. On  the  third  day  of  its  use  there  was  a  decided  diminu- 
tion of  the  headache  during  the  lit ;  the  eighth  day  all  treat- 
ment was  suspended,  because  the  improvement  was  manifest 
and  the  paroxysms  had  almost  ceased.  Four  days  later  we 
prescribed  aurum,  3()th  dil.,  which  finished  the  cure. 

It  is  very  useful  to  remember  that  nux  vomica  is,  as  Kart- 
16 
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ntatiii  taught,  the  pHncipal  remedy  for  hypochiniiliiji,  although 
more  recent  authoi-s.  and  Dr.  Richanl  Hughes  in  ]>artifiilar. 
have  omitted  to  give  it  under  this  indication.  Here  are  the 
principal  aymptimia  that  indicate  nux  vomica  in  the  treatment 
of  hypochondria:  gastric  troubles,  dyspepsia,  loss  nf  appetite, 
obstinate  conatipation,  greiit  irritability  and  profound  sadness, 
more  especially  if  this  sadness  is  accompanied  by  a  fear  of 
death  and  by  an  impulse  to  suicide.  Nux  vomica  is  decidedly 
indicated  in  hemorrhoidal  hj-pochoudria. 

The  gastric  troubles,  the  lims  of  appetite,  the  conatipation, 
and  the  return  of  the  paroxysm  uf  the  tertian  type,  were  the 
three  symptoms  which,  in  this  case,  led  us  to  decide  upon  nux 
vomica.  We  should  not  forget,  indeed,  that  mix  vomica  cor- 
responds, like  ohina  and  arsenic,  to  intermittent  aflections,  and 
that,  for  this  reason,  it  is  the  best  remedy  for  intermittent 
neuralgia  in  case  the  paroxysms  return  every  morning  or  every 
alternate  morning.  Aur7im  was  indicated  in  this  case  by  the 
profound  sadness  of  the  patient. 

During  the  first  eight  days  that  he  was  under  nur  care  wc 
experimented  with  a  remedy  prescribed  by  an  M.  Luton  (of 
Rheims)  against  constipation,  which  consists  of  hypodermic 
injections  of  the  sulphate  of  soda  in  very  small  quantities.  It 
was  cimtinuod  in  this  case  for  many  days,  but  without  result. 


LKCTURE   XIX. 


SuwuAMr.  —  Scrofiilous  ophthalmia  is  an  affection  ivhich  has  three  forme. 
Blepharitiflj  indicaljoag  for  mere,  preeipitatum  rubrum,  tuphnma.  senega, 
caharta  carbonka,  hepnr  tulphurU,  digltalU.  Hordeolum;  indications 
for  Pulsatilla,  gtaphysagria,  sllicea.  InflammatioD  of  the  lachrymal  ducts; 
indicationa  for  silicea  and  eaharea  carboniea.  Scrofulous  conjunctiTitia: 
indicatjons  for  ipecac,  and  apis;  cases.  Scrofuloui  lupua  of  the  pharynic; 
indicationa  for  hepar  sulphur,  araetiicum  and  opium.  Phthisis  pulmonalis, 
two  caaeB. 

Scroftilous  OphUialioia. 

Gentlemk.v  :  Uuriiig  this  year  we  have  Lad  in  our  wards, 
and  for  consultation  also,  a  variety  of  cases  of  scrofulous 
ophthalmia  that  havi'  given  us  an  opportunity  to  study  this 
affection  very  thoroughly. 

Scrofulous  ophthalmia  is,  in  fact,  an  affeoHon,  that  is  to 
say,  a  collection  of  symptoms  and  of  lesions  which  are  located 
upon  an  organ  and  developed  nnder  the  influence  of  a  disease, 
viz :  the  scrofula,  which  impresses  upon  it  all  of  its  pecnliar 
characteristics.  The  tendency  to  ulceration,  to  softening,  to 
suppuration,  and  to  become  chronic,  is  eharaetoristie  of  scrof- 
ula. The  lesions  of  the  lids,  of  the  conjunctiva,  of  the  cornea 
and  of  the  iris,  that  we  encounter  in  the  different  forma  of 
scrofulous  ophthalmia,  all  present  thewe  peenliarities,  and. 
therefore,  this  disease  is  properly  denominated  scrofulous. 

The  tendency  to  become  chronic,  and  to  be  worse  and 
better  at  long  periods,  is  very  marked  in  scrofulous  affections 
of  the  eye  especially.  And  this  explains  the  fact  that,  with- 
out the  most  efficacious  means  of  combating  the  acute  attacks, 
which  so  often  occur  in  the  course  of  these  affections,  the  ease 
ends  by  the  eye  losing  its  functions  either  wholly  or  in  part. 
Thus  we  find  few  affections  in  the  treatment  of  which  it  will 
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be  no  neceesary  to  c-iiltivate  patience  and  perseverance  in  tlie 
use  of  means  in  order  to  bring  abont  a  favorable  result.     If  J 
you  will  remember,  at  the  eaiiie  time,  that  scrofulous  uphtbal- 
mia  ie  a  very  common  affection  in  Paris,  yon  will  appreciate   , 
the  importance  of  this  lecture,   and  will  understand  why  we 
venture  upon  the  field  of  the  specialist. 

Scrofulous  ophthalmia  presents  three  stages  for  study ; 
aiipf^inat  ophthalmia,  which  is  limited  to  the  lids,  and  to  the 
lachrymal  apparatus,  this  is  blepharitis;  conjunctivitis,  which 
is  limited  to  the  ocular  and  the  palpebral  mucous  membrane ; 
and,  finally,  ulcerative  and  interstitial  keratitis,  which  consti- 
tutes the  really  dangerous  form'  of  this  affection.  These  three 
conditions  may  either  succeed  or  coexist  in  the  same  individual. 
Let  me  add  that  keratitis  may  extend  to  the  deeper  structures 
of  the  eye,  and  so  complieate  with  iritis,  with  perfdration  of* 
the  cornea,  and  dissolution  of  the  eye  itself. 

Tubercles  springing  from  thfl  sclerotica  and  attributed  to  scrofula  have 
been  deBcribed.  They  appear  as  if  they  would  suppiirate,  of  a  yellow  or  white 
color,  but  remain  firm;  increasing  Ui  the  size  of  a  pea,  they  burst  without  sup- 
puTftlion.  They  may  be  extirpated.  Atrophy  of  the  eye-ball  in  frequently  the 
result  where  no  treatment  is  undertaken. — V. 

1.  Scrqfuhits  hlephiiritis  sometimes  begins  spuutaneouely 
at  the  age  of  eight  to  ten  years,  and  sometimes  in  complication 
with  other  diseases,  more  especially  with  measles.  Ita  first 
seat  is  upon  the  free  border  of  the  lids,  whence  it  may  extend 
to  the  Meibomian  glands,  the  conjunctiva,  and  the  lachrymal 
passages.  Sometimes  it  occupies  al!  of  these  points  at  once, 
but  it  is  usually  limited  to  one  of  them,  or,  at  least,  it  pre- 
dominates in  one  of  these  locatioTis. 

In  its  mildest  form  this  affection  is  limited  to  the  free 
border  of  the  eyelids.  Here  it  develops  an  habitual  redness, 
with  a  bleai-ing  of  the  eye.  In  a  more  advanced  stage,  it 
produces  granulations  of  the  conjunctiva,  little  ulcerations  on 
the  free  borders  of  the  lids,  the  fall  of  the  eye-lashes,  and 
frequently  there  are  styes. 
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We  Lave  said  that  superficial  scrofulous  ophtbalmia  may 
extend  to  the  lachrymal  ducts;  let  us  add  that  it  is  a  frequent 
source  of  chronic  epiphora,  of  tumors,  and  of  fistula  lach- 
rymal is. 

We  think  that  a  lachrymal  flstiila  etiould  never  be  made,  and  under  appro- 
priate treatment  will  seldom  occur.  If  such  an  nccideut  happens,  ever;  mduce- 
ment  to  its  speedy  healing  should  be  made.  To  thi»  end  the  canaliculus  should 
be  properly  opened,  and  an  eiit  for  the  sac  accnmulationa  thus  made. 

PvUatilta  will  often  prevent  a  fistula.  Hepar  gul.,  palgatilla  and  filicea 
greatly  aid  in  curing  it. — V. 

This  affection  is  extremely  frequent,  and  having  seen  a 
great  number  of  these  cases,  you  have  remarked  its  tenacity, 
and  the  cumpai'atively  slight  effect  of  our  therapeutic  means. 
We  have  not  habitnally  used  external  applications,  such  as 
ointments  and  eye-washes,  because  we  ha\e  frequently  ob- 
served that  this  kind  of  treatment  has  only  a  palliative  effect. 
However,  in  very  rebellions  cases  we  should  not  deprive  the 
patient  of  the  relief  which  he  may  derive  from  external  appli- 
cations, from  an  unguent  of  the  red  precipitate  especially. 

We  think  the  red  precipitate  ointment  ib  unneceasary,  and  have  a  some- 
what  large  experience  at  the  Hje  Department  of  the  Hahnemann  Medical 
College  and  Hospital,  Cbica«ro,  corroborative  of  thia  opinion.  .Since  it  bae  been 
under  our  charge,  auch  cases  have  heen  treated  wholly  without  eitemal  medi- 
caments, and  with  the  most  satisfactory  results. — T. 

I  have  no  particular  cases  to  report  to  yuu  of  this  variety 
of  scrofulous  ophthalmia,  but  will  confine  myself  to  some 
remarks  upon  the  principal  remedies  that  are  indicated,  and 
which  you  have  known  me  to  prescribe  against  this  affection 
for  the  out-patients  of  our  hospital. 

You  have  often  heard  me  prescribe  mercurius; — it  is  the 
red  preoipitate  which  I  order  in  these  cases.  It  is  called  for 
in  a  certain  acnteness  of  the  infiammation.  The  lids  are  red, 
inflamed,  swollen  and  covered  with  crusts ;  they  are  agglu- 
tinated in  tlie  morning,  and  the  borders  are  often  ulcerated. 
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Hempe!  relates  that  a  prover  who  took  the  red  oxide  of  mer^ 
eury  was  cured  of  a  chronic  inflammation  of  the  Meibomian 

glands. 

EwpKrasia  corresponds  to  a  stage  of  the  diseaac  which 
is  already  advanced,  and  in  which  tliere  is  ulceration  of  the 
free  borders  of  the  lids. 

Senega  is  principally  indicated  by  a  ayiuptout  which  is 
very  frequent  in  this  diseaBe:  the  existence  of  dry  crusts  at 
the  base  of  the  eye-laahes,  and  with  the  fall  of  the  latter. 
Caicarea  oarhonica  is  also  called   for  under  these  conditious. 

H^tJ/r  sulphur  is  very  important  in  the  treatment  of  ble- 
pharitis. Dr.  Richard  Hughes  recommends  it,  especially 
when  the  Meibomian  glands  are  very  much  involved. 

Di'gitaliH  is  highly  recommended  by  Hartniann  in  chronic 
cases.  The  patients  are  worse  in  the  evening,  from  exposure 
to  light,  and  they  have  a  burning  and  dry  sensation  upon  the 
tarsal  borders,  with  swelling  of  the  inferior  lid.  We  must 
add  to  these  Hymptoms  agglutination  of  the  lids  and  a  free 
secretion  of  mucua.  Inflammation  of  the  Meibomian  glands 
affords  a  special  indication  for  digitalis. 

PvlaatiUa  and  staphpsagria,  but  especially  sUicea,  are  in- 
dicated in  the  case  of  styes.  Finally,  ailicai  and  caicarea 
carhonica  have  done  me  good  service  in  the  treatment  of 
chronic  inflammation  of  the  lachrymal  ducts, 

Bepar  sulphur  is  of  the  greatest  serrice  in  the  treatment  of  this  latter 
trouble  when  pat  has  formed. — V. 

2.  Scrofulous  Conjunctivitia.  —  Placed  between  blepharitis 
and  keratitis,  scrofulous  conjunctivitis  often  precedes,  accom- 
panies or  follows  these  two  affections.  However,  it  may  exiat 
alone ;  its  march  ia  more  rapid  than  that  of  blepharitis,  and 
its  cure  is  much  easier ;   it  never  has  the  gravity  of  keratitia. 
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Kcroftiloiis  conjancriviliG  begins  with  redness  jiml  swelling 
<if  the  conjunctiva,  of  the  lid,  as  well  of  the  paljiehrul  as 
of  the  sclerotic  covering.  It  affects  eepecially  the  external 
sarfaee  of  the  eye ;  it  is  characterized  hy  the  developiiumt  of 
the  vascular  branches  which  converge  toward  the  t'oruea,  and 
terminates  by  a  pustule  that  is  soon  followed  by  ulcoratiou. 
Sometimes,  instead  of  an  ulceration,  tliei-e  are  peeudo-niem- 
braneous  exudations,  and  the  formation  of  little  prominences 
as  large  as  a  millet  seed.  This  lesion  seated  upon  the  scle- 
rotica, is  accompanied  by  suftusiou  of  the  eyoa,  a  certain  de- 
gree of  photophobia  and  a  slight  pain.  It  has  not  the  daily 
evening  exacerbations  of  arthritic  conjunctivitis,  but  its  iiiarcli 
is  subject  to  irregular  aggravations  and  reniissions,  like  all 
other  scrofulous  affections. 


Touhave  observed  that  I  very  often  prescribe  ipecac,  in  the 
first  decimal  trituration  for  scrofiilons  conjunctivitis,  and  you 
have  seen  the  success  that  has  tbllowed  its  uee,  which  success 
was  decided  in  proportion  as  the  case  was  acute. 

This  is  a  real  conquest  in  current  therapentics ;  for,  altliough 
it  is  just  to  recognize  that  llartmann  had  already  spoken  of 
ipecacuanha  in  the  treatment  of  catarrhal  ophthalmia,  we  must 
add  that  he  had  not  properly  given  the  indications  for  it,  in 
that  he  did  not  recognize  its  real  importance.  It  was  only  in 
1869.  when  Imbert  Goiirbeyre  first  published  his  essay  upon 
ipecacuanha,  in  VArt  MidicaU  that  it  was  introduced  into 
practice  under  this  indication.  And  I>r.  llennel  at  firHt,  and 
ourselves  afterward,  have  often  given  it  iu  the  dispensary  of 
the  rue  de  Vemeuil.  We  shall  return  to  this  subject  in  i>peak- 
ing  of  the  treatment  of  kcratitiit. 

It  would  leem  that  in  thu  trouble  ipecacuanhit  b&i  not  been  trieil  to  bo; 
extent  in  Mtas  conntr;.  m  we  Sad  no  mention  of  it  in  an;  of  oar  atandanl  worlu. 
Our  experience  has  been  Umiled.  bot  rtrongl;  corrobonUJTe  of  Uw  aatbor*!  Mti- 
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Belladonna  is  indicated  in  two  dilTereiit  conditions. viz:  wlien 
there  is  a  very  acut«  inflammation  accompanied  bj  violent  c 
gestions  of  the  feee.  redness  of  tlie  conjunctiva,  of  the  Hds  and 
of  the  sclerotic,  photojdmbia  jvith  a  sliglit  secretion  and  dry- 
ness of  the  inflamed  patis. 

Belladonna  is  also  indicated  in  the  more  advanced  sta^  of 
the  disease,  when  there  are  vascular  fasiculi  which  extend  to 
the  cornea,  with  pustules  or  vegetations  on  the  sdei-otica ;  pho- 
tophobia, or  pains  in  the  eyes,  which  are  increased  by  opening 
the  lids. 


EuphragUi   is  adapted   t<>  similar  euniiitinns,   hut  witJi  • 
of  tears  »vd  fliieitt  corysa. 


There  are  certainly  many  other  remedies  that  may  be  indi- 
cated in  this  \ariety  of  scrofiilous  ophthalmia,  but  we  shall  not 
insist  upon  them  farther.  This  is  why  we  confine  ourselves  to 
the  cases  that  you  have  seen,  and  in  which  I  have  prescribed 
only  one  remedy,  ipecai^anha^  for  the  excellent  reason  that  it 
18  generally  sufficient  for  the  cure. 

PuhaliUa  ia  an  excellent  remedy  when  the  puKtules  are  situated  on  the 

DOnjunctiva,  the  lidi  are  awoUen  and  sulyect  to  styes,  and  the  Bymptoms  are 
relieved  by  cold  appliuLtiooB,  and  by  goin^into  the  open  air. 

Sulphur  ia  also  often  called  for  by  amarting-,  burning  and  itching-  in  the 
eyes,  and  where  the  secretiona  are  acrid,  causing  a  biting  sensation  in  the  lids, 
and  a  great  desire  to  rub  them.  There  is  usually  much  redness  at  the  angles  of 
the  eyes,  and  the  tids  are  glued  («gether  in  the  morning.  Concomitant  snlpbur 
Bymptoros  are  present  in  other  parts  of  the  system. 

We  do  not  think  any  one  remedy  safficient  for  the  cure  of  most  cases  of 
this  troable.— V. 


3.  Scrqfulous  Kei-aiitis. — This  art'ection  is  commonly  pre- 
ceded or  accompanied  by  scrofulous  conjunctivitis,  and  some 
patients  have  blepharitis,  conjuncti^'itis  and  keratitis  simulta- 
neously.    The  latter  affection,  however,  may  exist  alone. 

Scrofiilous  keratitis  begins  by  the  formation,  on  the  ti'ans- 
p8i"ent  coraea.  of  phlyctentp,  which  ulcerate  and  spread  more  or 
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less.  At  the  same  time,  the  red  vessels  develop  in  this  meni- 
brane,  and  if  one  examines  it  with  a  glass,  with  the  aid  of  the 
oblique  light  of  a  lamp,  he  observes  a  vascular  congestion 
which  is  more  or  leas  extensive.  This  examination  discloses, 
at  the  same  time,  little  islands  of  plastic  lymph  between  the 
layers  of  the  cornea.  In  certain  cases  this  infiltration  becomes 
more  considerable,  the  islands  increase  in  size,  and  the  whole 
cornea  becomes  cloudy,  grayish,  and  more  or  less  opaque.  This 
has  been  styled  interstitial  keraiitia.  When  the  ulceration,  or 
the  ulcerations,  for  this  lesion  is  often  multiple,  exist  without 
decided  infiltration,  the  keratitis  has  received  the  name  of 
ulcerative.  Sometimes  the  ulcerations  of  the  cornea  seem  as 
if  they  had  been  made  with  a  punch,  and  have  no  cloud  upon 
their  borders.  The  cornea  then  presents  miiltiple  facets,  like 
the  eye  of  certain  insects. 

The  symptoms  of  scrofulous  keratitis  are  an  excessive  pain, 
with  much  photophobia  and  suffusion  of  the  eye.  The  photo- 
phobia corresponds  with  the  intensity  of  the  inflammation, 
anfl,  in  the  acute  stage,  it  is  so  severe  that  it  is  impossible 
for  the  patient  to  open  his  eyes,  and  I  have  seen  children 
remain  several  weeks  with  the  eyes  obstinately  closed. 

Like  all  scrofulous  affections,  keratitis  has  a  course  which  is 
irregularly  periodical;  it  returns  by  fits  or  paroxysms,  which 
are  more  or  less  severe,  and  it  is  extremely  subject  to  relapses. 
The  return  of  the  eatamenial  epoch  is  oflen,  as  you  have  seen 
in  Case  LITI,  a  cause  of  its  aggravation.  Working  with  the 
eyes,  cohl,  and  a  cold  in  the  head,  are  also  liable  to  renew  the 
inflammation  which  increases  the  disease.  Whilst  we  observe, 
from  time  to  time,  those  inflammations  of  which  the  duration 
is  quite  brief,  scrofulous  keratitis  is  an  affection  of  which  the 
total  duration  is  extremely  h»ng,  for  when  it  has  not  been 
treated  properly,  it  may  continue  for  years.  At  the  beginning, 
when  the  remedy  is  well  chosen,  a  cure  may  be  obtained  in 
a  few  weeks,  as  in  Case  LI. 
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I  have  cored  eome  cases  of  this  diBoage  in  &  fortnight.  Bnt  I 
when  the  keratitis  has  not  been  treated,  or  when  it  has  been  j 
badly  treated,  and  especially  when  there  are  persistent  lesion»  I 
of  the  cornea,  we  mnst  not  expect  a  cure  before  aeveral  months  1 
have  elapsed.  The  fibrinous  exudation  npon  tht-  cornea,  the 
piistnles  which  have  been  iinpeifectly  healed,  and  the  vessels 
of  the  new  formation  which  has  developed  in  the  cornea,  are  ' 
conditions  which  always  threaten  a  return  of  the  inllammation. 


Scrofulous  keratitis  may  be  complicated  with  serious  acci-  \ 
dents  which  you  should  bear  in  mind.  These  accidents  are; 
the  effusion  of  pus  and  the  formation  of  abscesses  between  j 
the  layers  of  the  coniea :  the  perforation  of  this  membrane, 
the  escape  of  the  iris  througli  the  opening,  and  the  formation  J 
of  a  staphyloma;  iritis,  and  the  inllammation  of  the  deeper 
structures,  and  the  dissolution  of  the  eye.  The  young  man 
in  Case  LII  has  furnished  you  with  an  example  of  the  forma- 
tion of  an  abscess  between  the  layers  nf  the  transparent 
cornea. 

When  these  abeceeseB  develop  ii  tendency  to  alougb,  we  know  of  no  remedy 
80  vftluftble  as  gilieta;  we  prefer  the  6th  deciinul  trit.  When  hypopion,  or  pui 
in  the  anterior  chamber,  is  present,  it  quickly  yields  to  hepar  sulphur.— ~\ . 

Ijiecamianha  and  apig  mdlijica  are  the  two  jirincipal  reme- 
dies in  scrofulous  keratitis.  Ipecac,  is  indicated  in  preference  ' 
when  the  keratitis  is  accompanied  by  a  violent  inflammation 
of  the  sclerotic  conjunctiva;  and  (i;>^«  when  the  inflammation, 
limited  to  the  cornea,  has  caused  cither  infiltration  or  ulcera- 
tion iu  that  organ.  We  must  not,  however,  conclude  that 
ipecac,  acts  only  upon  the  conjunctiva,  or  apis  exclusively 
upon  the  coniea;  for  these  two  remedies  modify  this  affection 
iu  all  respects.  And  yet  one  of  them  seems  preferable  to  the 
other  under  the  conditions  that  we  have  named.  Here  is  a 
case  of  scrofulous  ophthalmia  in  which  the  keratitis  has  yielded 
quite  promptly  to  these  two  medicines : 


Case  LI.— Juliett«  Ollivier,  aged  eight  years,  was  admitted 
dn  the  18th  of  January,  and  discharged  on  the  14th  of  February. 

This  child,  which  is  (|uite  robnet,  has  the  appearance  of 
general  guud  health,  hut  is  subject  to  scrofulous  ophthalmia. 
Two  years  ago,  aud  last  year  also,  she  had  a  disease  of  the 
*ye,  which  continued  for  a  long  time.  The  keratn-conjunc- 
livitis,  from  which  she  is  now  suffering,  began  ten  days  ago. 
seized  the  left  eye  only.  The  cornea  is  opaque  to  a  Umited 
extent,  which  interleres  with  the  vision  of  that  side.  Both 
Uds  are  slightly  swollen,  and  very  much  congested ;  there  is  no 
fever  or  loss  of  appetite. 

She  has  taken  upls,  2d  trit.,  three  times  daily. 

January  23.  The  little  patient  is  somewhat  improved.  The 
lachrymation  has  ceased,  aud  the  photophobia  is  less  severe, 
^e  same  remedy. 

January  28.  The  conjunctiva  of  the  right  eye  is  congested, 
and  very  sensitive  to  the  light.  The  cornea,  however,  is  trans- 
parent, and  rision  on  this  aide  is  intact.  Ipecac,,  1st  decimal 
trit.,  three  times  daily. 

February  3.  The  speck  on  the  cornea  of  the  left  eye  has 
lessened,  aud  the  congestion  of  the  right  conjunctiva  has  cou- 
liderably  diminished.     The  same  treatment. 

February  5.  There  is  constant  photophobia  of  the  right 
side,  and  ciliary  blepharitis  of  this  side  also.  The  cornea  of 
'file  left  eye  continues  to  be  diseased.  Apis,  1st  trit.,  three 
times  daily. 

February  9.  Both  eyes  are  better.  The  child  tan  bear  the 
light  without  suffering.     Apis,  Ist  trit,  as  before. 

February  10.  Zintmm  &3-idntum,  3d  trit.,  was  taken  for  the 
of  the  lids  until  she  left  the  hospital. 

When  this  child  was  discharged  she  was  completely  cured 
iof  the  keratitis,  although  she  still  had  a  certain  degree  of 
|.4nliary  blepharitis. 

Here   is   an   example   of  scrofuIouB   ophthalmia   in  which 

)  find  a  coexisting  blepharitis,   conjunctivitis  and   keratitis, 

I  a  predominance,  on  certain  days,  of  the  keratitis,  or  of 

^e  conjunctivitis.     You  have  observed  in  this  case  the  indi- 
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cations  fur  ipecac,  and  apis,  and  my  method  of  alternatinj 
these  two  remedies  in  the  treatment  of  scrofulous  ophtbaltn 
The  success  attained  has  been  rapid,  because  the  lesions  of 
the  cornea  were  cumparatively  recent,  and  the  child  was  dis- 
charged cured,  at  least  for  some  time,  after  twentj-five  daj| 
of  treatment.  The  blepharitis  has  persisted  after  the  i 
of  the  otlier  aifections.  It  was  for  this  trouble  with  the  lid| 
that  I  prescribed  the  ^sincum  oxidatum,  but  it  is  too  soon  t 
judge  of  the  effects  of  this  remedy. 

Abscess  of  the  Gornea  with  Scrofulous  Ophthalmia.  Hei 
we  have  a  case  of  sci-ofulous  ophthalmia  that  is  much  molt 
severe,  and  in  which  you  could  follow  the  development  of  t 
abscess  between  the  layers  of  the  cornea.  This  case  is  thd 
of  a  young  man  who  was  already  suffering  with  ulceration 
of  the  posterior  fauces,  and  consequently  predisposed  to  sei 
ous  scrofulous  affections. 


Case  I,II. —  M.   Frenette,   aged  seventeen  years,   was  i 
mitted  ou  the  8th  of  January. 

This  young  man,  who  was  born  of  a  family  in  which  all 
the  children  are  scrofulous,  entered  the  hospital  to  be  treated 
for  several  affections  of  a  strumous  character.  The  follow-^ 
ing  is  his  clinical  history: 

Of  delicate  health,  he  reached  the  age  of  sixteen  i 
presenting  the  characteristic  affections  that  belong  to  the  sci 
ulous  diathesis.  Having  been  treated  for  nearly  a  year  by  i 
oculist  for  a  conjunctivitis  of  the  right  side,  he  consulted  us  i 
Kovember,  when  he  complained  of  violent  pains  in  the  tlu 
interfering  with  deglutition,  and  of  pains  in  rfie  left  eye. 

On  examination,  wc  found  some  specks  upon  the  cornea  a 
two  patches  of  ulceration  in  the  posterior  fauces,  which  latt 
had  perforated  the  arch  of  the  palate  and  also  the  anterior  p 
lar  of  the  veil  of  the  palate.    Thyse  ulcerations  and  perforatioifl 
were  seated  upon  an  induration  and  tumefaction  of  the  wholl 
posterior   fauces.      The   submaxillary  glands   were  extremely 
swollen  and  painful. 
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The  patient  had  been  considerably  soothed  by  the  treat- 
tnent  which  had  been  used,  when,  at  the  beginning  of  the 
month  of  Jannary,  he  came  for  coiiwultatioii.      Ke  was  tlien 
Bering  very  much  from  the  right  eye,  the  sight  of  which,  he 
aid,  was  entirely  gone.     The  conjunctiva  was  congested  and 
l^rmed  a  red  circle  about  the   cornea.      Between  the  layers 
F  the  latter  there  was  an  abscess  of  from  two  to  three  inilli- 
'  metres  in  diameter,  and  oecuiiying  the  internal  part  of  the  cir- 
cumference of  the  cornea.     Ajiis  m^.,  3d  trit.,  five  grains  to 
be  taken  during  the  day. 

January  11.     There  is  a  slight  improvement.     The  pains 
^f  which  he  complained  are  Ichs  violent.     ApU,  2il  trit.,  four 
nins  in  the  same  manner. 
January  14.     The  abscess  seems  smaller.     The  injection  of 
he  conjunctiva  is  not  so  great.     The  same  remedy. 

January  18.     The  improvement  is  more  and  more  decided. 
icess  is  already  partially  reabsorbed,  and  the  patient  be- 
Kine  to  distinguish  objects  with  the  right  eye.     The  same  treat- 


January  22.  The  conjunctiva  is  much  more  inflamed.  The 
pains  have  returned  in  the  right  eye.  Apis,  2d  trit.,  fifty  centi- 
grammes. 

January  23.     During  the  night  the  patient  has  had  a  diar- 
The  apis  was  suspended  and  ipecac.,  Ist  decimal  trit., 
Iras  given,  twenty-five  centigrammes. 

January  25.  The  diarrhcea  has  ceased  entirely.  Apis,  2d 
yit.,  fifty  centigrammes. 

JaHuary  27.  The  vision  of  the  right  side  Las  become  pretty 
jood.  The  cornea  appears  less  opaque  on  a  line  with  the  small 
papuknt  collection.     Apig  as  before. 

February  1.  The  condition  of  the  diseased  eye  is  pretty 
[ood.  The  joung  man  begins  to  distinguish  objects  somewhat 
wagnely.     Apis,  1st  trit.,  twenty  centigrammes. 

Febniary  3.     The  right  eye  is  very  painful  to-day,  and,  what 
i  more,  there  is  a  pretty  decided  injection  about  the  cornea. 
h^ecac,  Ist  decimal  trit,,  twenty  centigrammes. 

February  5.  There  is  a  fresh  accession  of  inflammation  in 
lie  cornea.  At  the  superior  and  internal  part  of  the  cornea 
ibere  is  a  small  puintlent  collection,  being  of  a  somewhat  larger 
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extent  tliau  tlie  first.     There  is  eonie  lachrymatiou  and  photo- 
phobia.    Apis,  2d  trit.,  twenty  centigrammes. 

February  10.  The  eye  is  a  little  better.  The  injection  in  ' 
leiiR  marked,  and  the  pains  are  not  so  severe.  The  eame  treat-  ] 
nient. 

February  15.     The  abscess  which  came  last  has  almost  com- 
pletely disappeared.     A  slight  opacity  takes  the  place  of  that  j 
which  was  seated  at  the  inferior  part  of  the  cornea.     Apis,  2<i 
trit.,  twenty  centigrammeB. 

February  17.     The  improvement  continues.     Silioea,  30th 
dil..  and  apis,  2d  trit..  twenty  centigrammes   were   given   in  ( 
alternation. 

February  20.  The  sight  is  returning  feebly.  The  peri-^l 
keratie  vascular  circle  diminishes.  SUicea,  30th  dil..  and  aurvm  i 
muriaiicum,  6th  diJ.,  alternately. 

February  32.     The  inflammatiuii  reappeared,  and  the  «/«'«, 
3d  trit..  was  resumed. 

February  24.     The  conjunctivitis  has  ahnost  entirely  dis-  I 
appeared,  but  there  remain  two  opaque  points  upon  the  cornea 
occupying  the  site  of  the  two  abscesses.     Apis,  Ist  trit,  twenty  J 
centigrammes. 

On  the  1st  of  March  there  had  been  a  new  abscess  in  the  \ 
upper  part  of  the  cornea.     Besides  this,   and  somewhat  later, 
tliere  waw  an  etfusion  into  both  of  the  knee-joints. 


Although  this  ease  is  nut  a  brilliant  success  therapeutic- 
ally, it,  however,  lias  its  lesson.     During  the  period  that  this 
man  has  remained  in  our  ward,  you  have  several  times  seen 
the  marked  effect  of  apis  upon  the  inllaiumation  of  the  cor-  ' 
nea ;  but  what  shall  we  expect  from  a  constitution  that  is  so  ' 
profoundly  affected,  and  in  which  all  the  scrofulous  dieordera  j 
tend  to  assume  a  malignant  form. 

During  the  months  of  March  and  of  April,  when  we  were  J 
absent,  new  abscesses  formed  in  the  cornea,  and  the  articular  I 
tions  of  both  knees  became  the  seat  of  an  effusion. 

A  propos  of  this  young  man,  I  should  call  your  attention 
to   the  affection  of  the  throat  with  which   he  was  attacked, 
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uid  wliich  Tou  will  not  very  often  liave  the  occasion  to  ob- 
»en-e.  These  deep  Klter&tions  of  the  veil  of  the  putate,  and 
of  the  inllara  of  tlie  faot-es,  constitute  a  acrofvimta  lupus  of  the 
pharynx.  This  disease  seems  still  to  remain  almost  an  incur- 
able one.  It  sometimes  causes  death  by  heniorrliage,  on  itf- 
count  of  an  ulceration  of  the  carotid  artery. 

ScrofuUnis  Ophthalmia  with  Double  Keratitis. —  The  third 
case  presents  an  example  of  scrofulous  opiitlialmia  which  had 
existed  for  many  years  when  the  patient  placed  himself  under 
oar  care.  In  this  case  ipecac,  and  apia  caused  only  a  slight 
and  temporary  improvement,  but  arsenieuTn  produced  an  effect 
that  was  very  marked,  and  which  has  now  continued  for  sev- 
eral months.  You  will  also  remark,  in  this  case,  that  the 
grarity  of  the  keratitis  corresponds  with  tliat  of  the  other 
acrofulfiUM  affections  to  which  this  patient  is  subject.  For 
example,  during  her  infancy  she  has  suffered  from  a  scrofn- 
lous  di.'iease  of  the  tibia.  This  is,  therefore,  a  serious  case  of 
scrofula,  and  it  is  not  snrprising  that  the  keratitis  is  corre- 
spiindingly  severe. 

Case  LVIII. — Miss  Emma,  aged  twenty-two  years.  Being 
of  a  feeble  constitution,  this  girl  has  been  subject,  from  her 
infancy,  to  many  symptoms  of  scrofula  that  have  principally 
affected  the  eyes  and  the  osseous  system. 

Her  health  was  really  not  good,  excepting  from  the  tenth 
to  the  fifteenth  year.  At  the  age  of  fifteen  she  was  taken 
with  double  keratitis,  and  was  under  treatment  for  it  for  two 
years.  In  1873  she  was  apparently  cured,  but  the  disease 
soon  returned. 

She  says  that  both  eyes  are  never  equally  affected.  As  a 
rule,  the  left  one  suffers  the  least. 

While  under  treatment  for  some  months,  she  took  a  great 
many  remedies,  and  was  alternately  better  and  worse. 

She  complains  of  intense  pain  in  both  the  eyes,  and  of 
frontal  headache.  As  in  all  similar  cases,  the  lesions  of  the 
cornea  constitute  the  points  of  departure  for  new  attacki>  of 


iiiflaniuattou,  aud  what  is  gatDed  in  some  weeks  is  soon  lost 
by  relapses.  The  keratitis  having  existed  for  several  years, 
these  permanent  lesions  have  resulted  from  it.  The  relapees 
are  most  frequent  witli  the  return  of  the  menses. 

The  conjunctiva  is  red,  thickened,  and  presents  some  phlyc-    i 
teufe  on  the  margin  of  the  cornea.     The  cornea  is  the  seat  of 
an  interstitial  inflammation,   with   some  congestion,  and   alau 
some  slight  ulcerations. 

About  the  Ist  of  December  we  began  the  treatment  with 
apis,  in  the  2d  trit..  twenty-five  centigrammes,  three  times 
daily. 

December  5.  There  is  a  slight  improvement,  with  le»^ 
photophobia.     The  same  remedy. 

December  14.  She  can  open  her  eyes  much  mure  easily. 
The  injection  of  the  conjunctiva  is  diminished.  The  same 
remedy,  one  gramme, 

December  16.  To-day  we  are  certain  of  an  aggravation, 
either  because  or  in  spite  of  the  apis.  She  complains  of  severe 
pains  in  the  globea  of  both  eyes.  There  is  also  considerable 
lachrymation.     Apia,  3uth  dil. 

December  17.     The  treatment  was  suspended. 

December  19.  The  patient  is  better.  The  pain*  aiv  miti- 
gated. We  return  to  apis,  3d  trit..  twenty  centigrammes  dur- 
ing the  day. 

December  20.  The  improvement  continues.  Apia,  2<I  trit.. 
twenty  centigrammes. 

December  25.  The  patient  is  menstruating,  and  all  treat- 
ment is  suspended. 

December  28.     Apis,  1st  trit,,  twcnty-tive  centigrammes. 

December  30.  The  patient  suffers  very  much  to^lay. 
Ipecac,  1st  decimal  trit.,  twenty-five  centigrammes. 

Jaimary  3.  The  local  condition  of  the  eyes  is  better- 
There  is  almost  no  lachrymation.  Ajtis.  Ist  decimal  trit.,  teu 
centigrammes. 

January  6.  The  right  eye  is  much  better  than  the  left  one. 
She  opens  it  easily  enough,  and  for  a  certain  time  can  fix  it 
upon  a  bright  object.     The  same  treatment. 

January-  16.  The  improvement  continues.  The  same 
remedy. 
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She  took  this  remedy  until  the  28tli  of  ■laiiuan.  when  its 
use  was  again  suspended  during  the  menstrual  opoth, 

January  30.  Apis  was  givon  again,  beginning  with  the 
let  trit.,  ten  centigrammes. 

February    1.     Ajy'is,  as  before. 

February  2,  Improvement  continues  IVoni  day  to  day. 
The  ciimea  becomes  more  and  more  clear.  Tht're  is  almost  no 
photophobia.     The  same  remedy. 

February  5.  The  medicine  was  stopped  because  of  a  ile- 
cided  aggravation. 

February  9.  Both  eyes  have  remained  in  the  same  condi- 
tion for  some  days.     Apig^  6th  dil.,  tive  drops. 

February  13,  Tho  lachrymation,  as  well  as  the  congestion 
of  the  conjunctiva,  have  diminiAhed  very  decidedly.  The  treat- 
ment was  suspended,  but  the  inflammation  reappeared,  and  the 
apia  was  given  again. 

February  IS.  For  two  or  three  days  there  has  been  an 
arrest  in  the  progress  of  the  dieease  toward  resolution.  Aj/i", 
the  Ist  dedmal  trit.,  twenty  centigrammes,  was  given,  and 
some  drops  of  the  following  solution  of  apU,  Ist  trit.,  t«n  eeii- 
tigrammes  in  five  graniuics  of  distilled  water,  were  tbruwn 
into  the  eye.  There  was  considerable  aggravation,  and  all 
treatment  was  discontinued. 

February  22.  There  is  a  fresh  accession  of  the  inflamma- 
tion in  the  mucous  membrane.  The  lids  are  tumefied,  and  the 
eyes  cannot  bear  the  light.  Apisy  Ist  decimal  trit.,  tea  centi- 
grammes. 

February  27.  "No  improvement  thns  far.  The  patient  wjm- 
plains  of  much  pain  in  the  orbital  region,  and  not  having  beeu 
benefited  during  the  preceding  month,  was  again  placed  in  the 
care  of  Dr.  Fredault, 


After  we  had  left,  this  patient  was  submitted  to  various 
kinds  of  treatment,  of  which  the  resident  student  of  the  hos- 
pital has  furnished  the  following  history: 

This  patient,  whose    eyes,   at    the    coniniencenicnt  of    the 

month    of  March,    were   snffering   from   a  relapse  of  the  Jn- 

fllammation,    took   ouprum   »ulph.,   3d  trit,,   until   the  9th   of 
March. 
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March  9,  she  had  ailicea,  200tli  dil.,  which  h&d  the  efi 
to  calm  the  violent  pairiH  in  the  urbital  region,  but  witliont  profl 
dncing  any  improvement  in  the  local  condition  of  the  eyes. 

March  13.     Apia,  3d  trit.,  twenty  eentigranuiiea. 

March  18.     Graphites,  2()0th  dil 

March  23.  The  acute  stage  persists.  Complete  photorfl 
phobia.     Phosphojtis,  6th  dil. 

This  last  remedy  was  continued  until  the  Tth  of  April. 

The  local  inflammation  being  mitigated, ,  and  the  comeAl 
being  much  leas  thickened,  the  patient  began  bi  perceiveJ 
objects  a  little  way  off,  when  she  had  a  relapse  on  the  8th  \ 
of  April,     Pulsatilla,   (ith  dil, 

April  13.     No  improvement.     Phosphorus,  12th  dil. 

April  22.  She  is  a  little  better,  but  complains  of  rerj 
severe  neuralgic  pain.  Caditnum  oorboni^sum,  3d  trit.,  twenty 
centigrammes. 

April  26.     Oleum  harlemais,  3d  trit.,  twenty  centigrammes. 

May  3.  The  same  condition.  The  cornea  and  the  conjimc- 
tiva  are  decidedly  congested.     Graphitet,  (1th  dil. 

May  n.     Graphites,  fith  dil.,  and  nux  vomica,  6th  dil. 

May  17.  No  improvement.  Chininum  sulpA.,  3d  trit.,.; 
twenty  centigrammes. 

May  22.  Natrum  siiicatum,  3d  trit.,  twenty  centigrammes.  I 
Under  the  influence  of  this  remedy  she  became  a  little  better,  | 
and  the  lachrymation  improved. 

May  27.      Chininum  avlph.,  3d  trit.,  twenty  centtgrammefl.  I 

June  3.     Opium  tine,  two  drops,  and  arseniemn,  6th  dil. 

June  6.  The  patient  is  decidedly  improved.  The  o^uittI 
was  stopped  and  arsenicum,  3d  dil..  was  given, 

June  15,  Tlie  opium  was  ordered  again,  two  drops  to  be 
given  daily,  and  every  morning  arsenicum,  6th  dil.,  dry  upon 
the  tongue,  both  of  which  remedies  wore  continued  during  the 
month  of  June. 

Under  their  influence  the  improvement  became  more  and 
more  decided.  The  little  pustules  that  were  about  the  margin 
of  the  cornea  disappeared.  The  patient  could  easily  open  the 
eyes,  and  could  even  read  without  very  much  fatigue. 

July  1.     The  arsenicum,  6th  dil.,  was  continued,  but  < 
currently  with  it  she  took  sometimes  creosote,  6th  dil.,  some*  I 
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times  heUadtmna,  in  the  tincture,  or  cannabis,  3d  dil.,  until  tlie 
beginning  of  August. 

Daring  this  niontli  both  eyes  were  seized  again,  but  very 
lightly.  She  took  apis,  3d  trit.,  twenty  centigram  in  ee,  until 
the  15th  ;  she  also  took  the  protoxalai£  of  iron. 

August  15.  She  is  better,  the  sight  has  come  again.  Phos- 
jffwnis,  6th  dil. 

September  4.  The  eyes  are  very  decidedly  congested,  and 
on  the  border  of  the  right  cornea  there  is  a  small  pustule. 
The  photophobia,  however,  is  less  marked  than  in  the  preced- 
ing attacks.     Ipeeae.,  1st  decimal  trit.,  twenty  centigrammes. 

September  1.3.  Considerable  improvement.  Araeniowm, 
3d  trit. 

September  18.  Lachrymation  and  photophobia.  Apia,  2d 
trit.,  and  some  days  later  in  the  Ist  trit. 

October  7.  She  is  in  a  very  satisfactory  condition.  The 
congestion  of  the  lids  is  very  slight.  The  opacity  of  both 
eorneffi  has  diminished  very  considerably.     Euphrasia,  6th  dil. 

October  13.     Better.     Arsenicum,  12th  dil. 

October  15.  From  this  time  forward,  until  the  end  of  the 
month,  she  took  no  other  remedy,  excepting  on  the  25th  of 
October,  when  she  was  given  one  doae  of  arsoiieum,  6th  dil. 
She  was  discharged  on  the  4th  of  November,  still  having  some 
spots  on  the  cornea  of  both  eyes,  but  being  able  to  see  pretty 
well. 

In  tliis  case  you  observe  that  apis  and  ipecac,  have  caused 
a  decided,  but  transient,  improvement,  and  finally  that  this 
affection,  after  three  months  of  treatment,  has  returned  to 
about  the  same  condition  that  it  was  when  we  began  our  ser- 
vice. Opium,  in  the  mother  tincture,  and  arsenicum,  6th  dil., 
given  concurrently,  then  the  arsenic,  6th  dil.,  continued  alone, 
had  a  much  more  decided  effect  upon  the  keratitis,  and,  we 
think,  have  produced  as  perfect  a  result  as  the  deep-seated 
lesion  of  the  cornea  would  permit.  You  should  not  forget  the 
passing  effect  of  belladonna,  phosphorus,  and  especially  of  the 
protoxalate  of  iron,  and  of  tlie  fortunate  return,  under  very 
proper  indications,  to  a^  and  ipecac. 
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Tliis   is  nut  tlie  fHily  failure   that  we  have  observed  ' 
apis  auil  ipiicac.     In  llie  present  year  we  were  called  to  treat  aM 
lady  who,  during  her  lying-in  with  her  eighth  child,  waa  seized;; 
with  acute  Hcr(ifulun»  keratitis.     She  had  had  a.  Urttt  attack  inl 
the  same  eye  at  thu  age  of  twelve  or  thirteen  years.     Thw 
disease  had  been  very  obstinate,  and  had  left  its  traces  in  th« 
transparent  cornea.     During  lactation  with  her  tilth  child,  foutfl 
or  live  years  ago,  she  had  had  a  second  attack,  but  the  cure  wavl 
effected  in  a  fortnight  with  ipecac,  and  apin.    This  year,  after  bI 
decided  improvement  following  eight  days  uf  treatment  with  1 
the  same  remedies,  these  medicincB  lost  their  effect,  and, 
about  a  month,  successive  relapses  brought  on  omgestioD  and  ] 
intiltration  of  the  cornea.     However,  under  the  influence  of  the 
treatment  the  acute  inflammation  had  entirely  cejised.     Being  ' 
obliged  to  be  absent  at  this  time,  the  patient,  or  more  properly 
her  family,  determined  to  place  her  in  the  care  of  a  apecialist. 
Atropine  and  other  means  did  no  better  than  the  apis  and  the 
ipecac.     The  iiiflltratiou  of  the  cornea  increased,  and  she  goti 
well,  but  with  a  decided  scar  upon  the  cornea. 


We  should  not,  therefore,  consider  apin  and  ipecar:  as  iofal-J 
lible  remedies  in  the  treatment  of  scrofulous  keratitis,  but  only  J 
as  those  which  succeed  the  most  often  in  this  trying  infirmity. 
It  is  possible  that  the  fact  of  her  being  in  the  puerperal  state 
may  have  been  one  of  the  causes  of  our  failure  in  this  worn. 
case. 

We  have  not  a  doubt  of  it.  For  the  tine  being,  in  ucute  diseaHH  of 
almoat  all  kinds,  the  puerperal  dyscraaia  is  quite  m  pronounced,  and  as  impor- 
tant therapeutically,  aa  the  8crofuloa«,  the  hemorrhoidal,  the  dartrous,  or  the 
gouty  conatitution.  We  do  not  profess  to  know  very  much  about  the  diseaaei 
of  the  eye;  but  on  this  theory,  as  well  as  pothogenetically,  the  kali  earb.  seenu 
to  have  been  indicated.— L. 

In  the  practice  of  medicine  these  questions  should  be 
studied  from  all  sides.  We  should  add  that,  in  these  two 
recent  cases,  where  apis  m^lijica,  Ztl  and  2d  trit.  {id  est,  a  trita-  , 
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ration  of  the  whole  bee),  did  no  good ;  the  apium  virus,  6tli 
dilution  {id  est,  the  separate  poison  only  of  the  bee),  produced 
a  rapid  cure.  Was  it  a,  change  in  the  preparation,  or  in  the 
dilation  of  the  remedvi  that  caused  the  difference  in  the  result  i 
This  is  a  question  which  further  observation  will  help  ns  to 
answer,  and  of  which  we  hope  to  give  the  solution  in  another 
lecture. 

Before  dismisHing  this  Mubject,  let  us  remember  the  fact 
that  ijiecae.  is  especially  indicated  in  the  ease  of  a  violent 
inflammation  of  the  sclerotic  conjunctiva,  while  tipia  ta  more 
appropriate  to  inflammations  and  lesions  of  the  cornea ;  and 
also  that  these  two  remedies  may  be  appropriate  for  the 
totality  of  the  symptoms  in  scrofulous  ophthalmia. 

Let  us  inquire  what  are  the  other  remedies  that  are  likely 
to  be  called  foi-  in  the  treatment  of  scrofulous  keratitis '( 


Ihpar  milphur  is  a  remedy  that  clinical  experience  Las 
demonstrated  to  be  very  efficacious  in  scrofulous  ophthalmia. 
Hartmann  insists  especially  upon  its  value  in  keratitis,  and, 
contrary  to  his  usual  habit,  advises  it  in  the  lower  triturations. 
Dr.  Richard  Hughes  is  equally  certain  of  its  good  efl'ects.  He 
regards  it  as  the  first  remedy  in  the  treatment  of  scrofulous 
keratitis,  and  declares  that  he  has  obtained  the  best  results 
from  its  use.     He  also  prescribes  it  in  the  lower  triturations. 

It  is  very  fortunate  that  clinical  observation  has  generalized 
the  employment  of  the  hepar  sulphur  in  the  treatment  of 
scrofulous  ophthalmia,  for  the  experimental  Materia  Modica 
gives  only  very  vague  indications  on  this  point.  Hahnemann, 
in  his  Chronic  Diaeaaes,  speaks  of  redness  and  inflammation 
of  the  eye;  but  lie  says  nothing  of  ulceration,  of  spots  upon 
the  cornea.  Tior  of  any  other  symptom  of  keratitis. 


We  have  already  expressed,  on  pujci'  250,  o 
prefer  the  lower  trituration. — V. 


r  opinion  of  hrpor  sulphur 


SitlS  THK    MEDICAL    CLINIC. 

The  attention  of  physicians  was  called  to  areenicum  by  thel 
freqnency  of  inflammation  of  the  eyes  in  cases  of  poisoning  by  J 
thia  substance.  Hahnemann's  Materia  Medica  does  not  coa"! 
tain  any  symptom  that  especially  calls  for  the  use  of  arsemcutns 
in  the  treatment  of  keratitis.  Here,  also,  clinical  observation  1 
ftirniahes  the  indication  for  the  remedy;  but  let  us  add  that  1 
these  indications  are  very  indefinite,  and  that,  as  a  rule,  we  I 
prescribe  arsenieum  when  other  medicines  have  failed.  This  I 
was  true  in  the  ease  of  the  young  girl  whose  history  is  recorded  * 
in  Case  LVIII. 

Altbotigh  by  no  meanH  the  only  ones,  we  Ihiuk  good  indicationa  for  the 
employment  of  arsenieum  in  keratitis  are:  an  aniemic  condition  of  the  general 
flyBtem.  with  a.  shifting  of  the  inflammation  from  one  eye  t«  the  other;  the 
dread  of  light  ie  excessive,  the  opening  of  the  licU  cauniog  great  sbrinking;  and 
usually,  but  not  always,  these  symptoms  are  accompanied  by  a  flow  of  hot  tears. 
We  have  seen  it  Bocceed  well,  also,  when  calcarea  carbonica  was  seetningi;  J 
indicated,  but  where  it  had  been  administered  without  effecting  a  ci 

I   should  remind  you,   also,   that  opium   has  undoubtedly  i 
been  of  service  in  the  cure  of  this  difficult   Case.     But  since 
the  Materia  Medica  of  our  school  afi'iirds  no  precise  indications   ' 
for  the  employment  of  opium  in  keratitis,  we  must  acknowl- 
edge that  its  use  is  purely  clinical. 

n  that  we  have  several 


Phthisie  Pulmonalis  witli  Incidental  BrondutU. 

We  have  had  this  year  but  a  very  siiiiill  number  of  tuber- 
culous patients ;  indeed,  we  can  only  report  two  cases  of  this  \ 
disease.     The  first  of  these  was  an  example  of  bronchitis  iq  J 
a  tuberculous  subject  which  was  treated  very  successfully  by 
ipectu:  and  hyonia.      The  second  is  an  example  of  phthis 
with  pulmonary  lesions  and  diarrhisa,  which  were  considera^  1 
bly    improved    by   homceupathic    treatment,      Tlie    vegetable 
diet  has  been  resorted  to  with  both  these  patients. 
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Cask  LIV.  — Miss  B ,  aged  twenty-nine,  was  admitted 

on  tlie  4th  of  January,  and  dieeharged  im  the  20th  of  January. 

Being  the  daughter  of  a  scrofulous  and  tuberculous  father 
and  of  a  gouty  mother,  this  patient  had  never  enjoyed  very 
good  health.  In  her  infancy  she  liad  had  ecrofuloUB  attacks, 
and  was  liable  to  take  cold  very  easily.  Moreover,  her  father 
died  of  phthisis  some  years  ago.  She  had  coughed  in  a  con- 
tinuous manner  for  five  or  six  years  only.  She  has  had  re- 
peated attacks  of  expectorating  blood ;  her  etrength  is  always 
on  the  decline,  and  a  physical  examination  of  the  chest  reveals 
the  following  symptoms : 

By  percussion,  we  find  a  dullness,  which  is  almost  complete, 
at  the  apex  and  on  the  posterior  surface  of  both  the  lungs. 

Auscultation  discloses,  on  both  sides,  coarse,  humid  rAlee, 
from  the  summit  to  the  base  of  the  chest. 

The  patient  complains,  also,  of  a  pain  in  the  loft  side, 
which  is  located  about  the  fourth  intercostal  space. 

Bryonia  and  ipecac,  12th  dil.,  were  given  alternately  every 
two  hours,  and  the  aforesaid  regimen  was  ordered, 

January  9.  The  patient  is  a  little  better  to-day.  The  cough 
is  much  less  frequent.     The  same  treatment. 

January  12.  The  general  condition  is  improved,  but  she 
complains  of  a  continual  pain  in  the  left  side.  The  appetite, 
which  had  almost  disappeared,  has  returned.  Bryania.  3d 
dil.,  three  drops  four  times  in  the  day. 

January  1.5.  The  pain  iu  the  side  has  diminished  in  its  in- 
tensity, but  the  bronchitis  continues.  Bryonia,  fith  dil.,  and 
ipeeac.,  (ith  dil,,  were  given  alternately. 

January  17.  The  local  condition  of  the  lunge  is  also  im- 
proved. The  rAles  are  less  numerous,  and  the  respiration  is 
more  free.     Bryonia  and  ipecac. 

These  remedies  were  continued  until  the  discharge  of  the 
patient,  wheTi  she  seemed  to  be  considerably  improved. 


The  second  case  of  phthisis  is  the  following: 

Case  LV-— Alfred  Gozon,  eleven  years  of  age.  was  ad- 
mitted on  the  30th  of  January,  and  discharged  <in  the  24th  of 
Febmary. 
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Thin  child,  who  is  pale,  with  soft,  Habby  rtuHli,  luis  (roiiglit! 
for  aoiiie  yeai-a,  and  has  never  had  very  good  health. 

His  antecedents  are  had  cnougli.  His  ini>ther  died  of  J 
phthisis  a  h>ng  time  ago.  Besides,  according  to  our  imper-l 
feet  inforinatiou,  it  appears  that  at  tlie  begiiiiiiiig  of  winter  he  J 
had  an  attack  of  plenriBj-  on  the  left  side.  In  evideiiw  of  tbiftl 
we  find  the  xears  that  were  made  by  the  blisters  that  had  beeii'l 
applied. 

Of  lat*-  this  little  fellow  has  become  very  much  emaciated. 
Some  days  ago  he  had  weveral  attacks  of  hemoptysis. 

We  find,  on  examination  of  the  chest,  that  percussion  ^vea 
a  slight  dullness  behind  and  at  the  apex  of  each  hmg. 

Auacuhation  by  the  naked  ear  discloses  a  hard  respiration; 
the  expiration  is  prolonged  and  even  a  little  blowing  in  char- 
acter. In  front  and  at  the  left  we  recognize,  in  the  sub-clavicn- 
lar  region,  all  the  Pigns  of  a  small  pulmonary  cavity.  We  can 
hear,  but  not  easily,  some  crackling  in  front  and  at  the  right. 

The  patient  was  put  upon  the  vegetable  diet,  and  was  or- J 
dered  to  take  of  drosei'a^  3d  dil.,  three  drops  during  the  day. 

February  3.  The  fits  of  coughing  are  less  frequent.  Every  I 
evening  ho  is  seized  with  fever;  the  temperature  is  101.4°;  thel 
pulse,  104.  There  is  also  a  serious  diarrhcea,  which  is  quitel 
frequent.      Verairum  alb.,  3d  dil.,  three  drops  during  the  day. 

February  5.  The  iliarrhtea  continues,  but  the  appetite, 
which  was  lost  at  the  beginning,  has  returned.  Fever  in 
the  evening;  temperature,  101.2°;  pulse,  lli8.  Ipecac.^  1st 
decimal  trit.,  twenty  centigrammes  during  the  flay. 

February  S.  The  cough  has  very  much  diminished ;  th«  , 
expectoration  has  almost  ceased,  and  the  fever  and  the  diar- 1 
rhcea  have  stopped  altogether.     The  same  treatment. 

February  11.  He  gainw  strength,  and  the  cough  is  becom-l 
ing  less  and  less  frequent.     The  same  remedy. 

February  17.  Continued  impirovement.  By  auscultatioiil 
we  cannot  hear  the  rales,  hut  the  cavernous  signs  persist.  He.] 
took  ipema.,  1st  decimal  trit.,  until  he  was  dismissed. 

In  this  case,  on  account  of  the  diarrhoea,  the  vegetable  diet  ■: 

wilt'  not  literally  adhered  tn,  but  a  little  meat  was  alluwed. 


LECTURE   XX. 


SuMHART. —  Pelvi-p6ritonitia  and  peri-aterine  hematocele.  Case  of  fuppurat- 
in^  peWi-peritonitiB.  Deacriptioti  of  pelvi- peritonitis.  Difterential  dia^oGJB 
6Qm  inflamniatioD  of  the  broad  ligament  and  in  the  iliac  fooBB.  Treatment: 
Aconite, 

Pel  vi-PeritonitiB . 

Gkntlkmkn;  Here  is  a  patient  wlrn  1ms  been  seiKed  with  n 
very  serious  but  common  affection,  and  one  that  is  still  but 
imperfectly  understood  by  most  practitioners.  It  is  a  ease  of 
pelvi-peritoiiitis,  with  adhesions,  which  lias  ended  with  sup- 
puration. You  will  permit  me  to  dwell  at  some  length  upon 
its  clinical  history,  the  practical  value  of  which  is  evident. 
And  first,  we  will  have  the  notes  of  the  case: 

Cask  LVL— Mrs.  N ,  aged  thiity-one  years,  of  ii  deli- 
cate constitution,  is  feeble  and  decidedly  emaciated.  She  was 
delivered,  twelve  years  ago,  for  the  first  time,  and  was  treated 
for  eighteen  months  afterward  for  ulceration  of  the  cervix  uteri. 

Her  health  has  never  been  completely  restored,  for  she  suf- 
fers continually  with  pressing  and  lancinating  pains  in  the  lower 
abdomen.  These  pains  are  much  more  severe  at  the  monthly 
period,  and  the  flow  in  always  very  abundant  and  long-con- 
tinnetl. 

Kighteen  months  ago  she  observed  that  her  abdomen  began 
to  bloat  considerably.  Six  months  later  she  had  a  sudden  and 
copious  flow,  which  did  not  diminish  the  size  of  the  abdomen 
in  the  least.  Kolhiwing  this  metrorrhagia  she  had  chills  every 
day.  Applications  of  the  tincture  of  iodine,  ait/,  baths  and 
injections  were  resorted  to,  but  they  brought  no  improvement 
in  her  condition.  She  remained  in  a  state  which  is  character- 
ized by  an  irregular  febrile  movement,  with  pains  in  the  hy\w- 
gastrium  and  in  the  left  iliac  region,  these  pains  being  increased 
by  fatigue  and  by  tlie  return  of  the  menses.    There  was  eniacia- 
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tion  and  loss  of  streugtli,  with  increased  difficulty  in  walking, 
Occaaionally  she  suflered  so  much  that  she  was  obliged  to  take 
to  her  bed.  Finally,  in  September,  1874,  a  large  quantity  of 
pus  was  discharged  by  the  rectum.  This  discharge  still  recurs, 
but  the  pains  are  not  so  severe  as  they  were  before. 

We  can  easily  recognize  a  tumor  in  the  hypogaatriuin,  which 
extends  low  down  upon  the  left  side,  and  which  is  also  recog- 
nized by  the  vaginal  touch.  It  occupies  the  left  lateral  cul-de- 
sac,  and  also  the  posterior  cul-de-sae. 

This  woman  has  experienced  great  relief  from  homoeopathic 
treatment,  which  has  been  prescribed  for  her  by  my  friend  and 
predecessor.  Dr.  Gounard.  The  prin<'ipal  remedy  given  wa» 
ailicea.  Under  its  influence  the  discharge  has  greatly  dimin- 
ished, and  the  patient  is  gaining  strength  and  flesh.  Some 
months  later,  and  after  excessive  labor  and  exposure  on  her 
part,  the  discharge  by  the  rectum  returned,  and  the  frequent 
attacks  of  pain  and  of  fever  also. 

Here,  then,  is  a  case  of  adhesive  pelvi-peritonitis  follow- 
ing an  ulceration  of  the  neck  of  the  womb,  and  probably  a 
coincident  metritis.  This  disease,  which  has  been  aggravated 
by  labor  and  by  venereal  excesses,  and  perhaps  also  by  ill- 
timed  cauterization,  finally,  after  about  eighteen  months,  ter- 
minated in  suppuration. 

The  suppuration,  characterized  at  the  beginning  by  an 
irregular  febrile  movement,  with  constant  pains,  and  espe- 
cially by  the  marked  development  of  the  tumor,  finally  ended, 
after  a  year's  duration,  by  the  opening  and  discharge  of  the 
abscess  into  the  rectum.  From  that  time  the  rectal  flstula 
has  persisted,  and  the  patient,  after  having  obtained  consider- 
able relief,  experienced  a  return  of  the  suffering  when  she 
resumed  her  {>ld  habits.  It  is  extremely  probable  that  the 
suppuration  will  continue,  that  she  will  fall  into  the  cachexia 
of  chronic  suppuration,  and  that  she  will  finally  die  of  it. 

I  believe  it  useful  at.  this  time  to  speak  to  you  of  pelvi- 
peritonitis, because  it  enters  into  the  r6le  of  the  clinic  to  give 
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the  history  of  diseases  which  are  but  im perfectly  known,  when- 
ever Biich  cases  tall  under  our  observation. 

Without  desiring  to  speml  much  time  with  tlie  bibliogi-aphy 
of  this  affettion,  I  will  say  that  r^isfrane  was  the  first  to  de- 
scribe it  under  the  uame  of  Engorgement  of  the  Uterus ;  and 
it  was  a  credit  to  him  to  indicate  a  nosological  group  that  is 
characterized  by  pelvic  pains,  and  by  the  existence  of  a  tiime- 
faction,  which  concerns  very  intimately  a  particular  portion 
of  the  uterus.  The  name  of  peri-uterine  infiammaiion^  wliich 
was  suggested  by  M.  Nonat,  was  unfortunate,  because  it  con- 
founded uterine  engorgement  with  inflammation  seated  in  the 
iliac  fossa,  these  two  sets  of  affections  being  in  reality  quite 
distinct.  It  did,  however,  signify  that  the  intlammatiou  and 
tumefaction  were  not  conflned  to  the  womb,  us  it  was  thought 
to  be  prior  to  the  researches  of  Recamier,  The  credit  of 
recognizing  and  of  describing  the  pathological  unity  of  this 
affection  is  really  due  to  Bernutz  and  Goupil. 

It  IB  generally  known  amon^  (rynecolosiEtB  that  the  controverBy  between 
Dn.  Bernutz,  Nonnt,  cind  others,  regarding  the  comparative  frequency  of  peri- 
metritia  {pkUgmon  piri-ulerin)  and  pel vi- peritonitis,  has  been  very  prolonged, 
and  has  ^ven  rise  to  a.  deal  of  partisanship  among  physicians  not  only  in  Prance 
but  also  in  thi»  coantiy. 

In  thia  connection  we  cannot  refrain  from  tranalating  and  copying  the  fol- 
lowing case  from  Guirin'a  Lemons  cliniques  ittr  let  maladies  dis  organes  ginitaux 
mto'HM  4'  '"  femnK.  faria,  1879,  pa^e  3S8: 

"  I  formerly  had,  ai  an  interne,  M.  Obedenare,  who  waa  a  very  zealous  pupil, 
and  who  left  me  to  enter  the  service  of  M.  Nonat,  in  the  Uiipital  de  la  Charity. 
When  he  came  to  bid  me  adieu,  1  expressed  a  wish  to  be  present  at  the  autopsy 
of  such  women  tu  might  die  of  peri-uterine  affections  under  his  eye.  in  his  new 
position,  and  urged  hira  to  notify  me  when  such  an  occasion  offered. 

"One  day  I  received  a  letter  inviting  me  t«  come  the  next  morning  to  the 
amphitheatre  of  la  Oharite,  and  you  may  he  sure  that  1  went  there.  Just  ai 
they  were  about  to  begin  the  post-mortem.  1  inquired  of  M.  Nonat  of  what 
disease  the  woman  whom  we  were  about  to  eiamine  had  died?  He  told  me, 
without  hesitation,  that  she  had  had  a  peri'UterJne  phlegmon.  1  then  asked 
permission  to  apply  the  "touch"  to  this  subject.  I  found  a  hard  tumor  sur- 
rounding the  uterine  cervii,  which  was  evident  to  the  touch  in  front,  behind, 
and  at  the  sides  of  the  os'uteri;  and  I  said  that,  until  that  moment,  I  had  al- 
ways told  my  pupiU  that  such  a  lesion  as  this  l>elonKed  to  pelvi-peritonitis,     I 


also  said  that  tbii  case  would  decide  the  question,  for,  if  thia  i«  a  uterine 
phlegmon,  1  {ihall  do  longer  have  a  sign  by  which  to  recognize  a  case  of  pelvi- 
peritonitis. 

"They  proceeded  with  the  uutopsy.  and  it  was  proved,  in  the  most  conclu- 
aive  manner,  that  the  ioleatinal  folds  were  bo  joined  with  the  posterior  wall  of 
the  uteros  as  to  form  b.  peritoneal  pocket  on  all  sides,  which  was  filled  wiUi 

The  most  frequent  causec  i>t'  pelvi-peritonitis  are:  first,  tliu 
puerperal  state  ( seventy -five  per  cent  arising  from  this  cause); 
the  catanienial  period,  and  bleunorrliagia;  and,  finally,  the 
traumatic  cauaes,  aunmg  whicli  we  must  iml  forget  excessive 
coitus,  tlie  I'mploymeiit  uf  llie  uterim-  -sound,  and  •>{  cauteri- 
zation by  the  hot  inm. 

The  cause  of  the  meleoriim.  the  coUckj  pains,  and  of  the  dispositjon  to 
vomit  also,  iu  this  disease,  ia  the  adhesion  of  folds  of  the  intestine  to  parU  that 
are  naturally  free  from  such  an  attachment.  Half  the  women  who  have  l^m- 
panitis,  menstrual  colic,  and  vomiting  at  the  "month,"  are  really  ill  with  pelri- 
peritonitis,  although  perhaps  in  so  mild  a  form  that  it  has  not  been  recognized. 

When  these  adheBions  are  roughly  broken  up,  whether  by  the  introduction 
of  the  sound,  the  use  of  the  speculum,  or  of  the  sponge-tent,  by  dilators,  or  the 
vaginal  or  the  rectal  touch,  or  by  forcible  or  too  frequent  coitus,  there  ii  a  re- 
newal and  extension  of  the  inSammation.  And  the  uymptomh  induced  show,  to 
our  mind  at  least,  that  Nonat  and  Emmet  are  wrong  in  locating  this  inflamma- 
tion ia  the  peri-uterine  cellular  tissue  excluaively. — L. 

M.  Bernutz  atill  teaches  that  pelvi-peritonitis  U  always  an 
afiection  which  is  symptomatic  of  disease  in  the  uterus,  the 
Fallopian  tubes,  or  of  the  ovaries.  It  seems  to  nie.  however, 
that  if  we  recall  the  causes  of  jielvi-peritonitis  which  we  have 
already  given,  and  that  are  enumerated  in  M.  Bernutz"  work, 
we  shall  be  convinced  that  this  intlammation  may  occur  inde- 
pendently ot  any  definite  disease,  or.  at  least,  of  what  is  cAlied 
a  disease,  viz :  labor,  abortion,  menstruation,  coitus,  the  use  of 
the  sound  or  of  the  hot  iron.  We  must  conclude  that  the 
eminent  pathologist  fi-om  whom  we  quote,  and  who  has  studied 
this  subject  so  thoroughly,  has  reached  a  merely  intellectual 
conclusion  when  he  insists  that  pelvi-peritonitis  is  always  a 
symptomatic  disorder.  Wc  believe  that  an  enaembU  so  com- 
plete, so  characteristic  of  symptoms  and  of  lesions,  which  has 
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undergone  wo  regular  ii  development,  and  occnrred  no  often 
in  tLe  absfcitce  of  any  (Mier  diBease,  constitiiten  a  veritable 
morbid  speciee.  at  least  where  it  caunot  be  apwociated  with 
any  evident  disease  of  the  womb. 

Pel  vi- peri  ton  itie  consists  eseeutially  in  an  inflammation  of 
the  serous  membrane  within  the  pelvie  basin.  In  women  this 
inflammation  corresponds  with  inflammation  of  the  tanica 
vRgiualis  in  men,  and  blennorrhagie  pelvi-peritonitis  is  only 
tlie  epididymitis  of  women, 

This  disease  presents  itself  in  various  forms,  the  ]irincip!il 
of  which  are  the  common,  or  the  aero-atlhesive  form,  the  benign 
form,  the  pundenl  fonii,  and  the  chronh'  form.  There  is 
also  a  tubercidoiis  and  a  cancerous  fonn.  We  think  that  the 
hemorrhagic  iovia,  once  admitted  by  Beniiirz,  slmiihi  be  classed 
as  a  variety  of  hematocele. 

The  common  form  is  characterized  by  an  inflammation  of 
the  peritoneum,  with  the  formation  of  false  membranes,  and 
with  serous  effusion.  It  is  the  sero-adhesive  variety.  Its  ad- 
vent is  sometimes  sudden  i  sometimes  it  is  preceded,  for  a 
greater  or  less  length  of  time,  by  pains  in  the  lower  pelvis, — 
pains  which  are  connected  with  some  previous  uterine  disease. 

At  first  it  resembles  a  mild  peritimitis,  with  the  initial  chill, 
repeated  vomiting,  pinched  features,  a  small,  hard  and  frequent 
pulse;  diarrhoaa  or  constipation,  and  pain  in  one  of  the  iliac 
fossie.  In  some  cases  the  vomiting  has  been  so  violent  that 
one  might  mistake  it  for  an  attack  of  cholera. 

The  pain  is  acute;  it  is  increased  by  motion,  by  pressure 
and  by  respiration ;  it  causes  the  patient  to  bend  herself 
double,  and  urination  and  defecation  are  very  painful.  Ber- 
nutz  compares  it  to  the  pleuritic  stitch.  This  pain  is  usually 
seated  in  one  of  the  iliac  fosste,  but  sometimes  it  is  located  in 
the  hypogflstrium.     If,  on  practicing  the  "touch,"  we  do  not 
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find  ft  tiiiricir,  i 
iiicreaHe  iu  tin 
tioii. 

For  tlii-  fir.st  fc 
tinue ;  the  pulse  i> 
skin  as  iu  pleurisy. 
the  pain  diiuiuiBhe 


h-„-,,eh 


e  (lisplacumeul.  tlit 
c  pain  oti'acfouut 


■c'  will  be  a  gi't^at 
nf  tho  luanipula- 


■  iluys  the  pain  and  the  febrile  aftiun  C(iu- 
small  and  hard,  with  the  saint-  heat  uf  the 
Afterward,  the  general  symptoius  subside, 
I,  and  we  begin  to  recognize  in  one  of  the 
culB-de-sae  of  the  vagina  a  sort  of  puffiness,  which  is  the  phys- 
ical sign  »)f  a  sero-fibrindus  collection,  and  which  constitutes  the 
local  lesion  of  pelvi-peritonitis. 

The  changes  which  this  tumor  undergoes,  the  deviations  of 
the  uterus  which  it  causes,  and  the  dull  ]}ain  also,  are  the 
symptoinB  proper  to  this  stage  of  the  disease. 

In  pelvi-peritonitie,  unlest  it  be  in  tba  paerperal  form,  the  temperature  i« 
not  usually  verj  high,  for  it  ran^s  at  ftom  101°  to  103°,  rarely  reaching  104°. 

The  pulse  in  this  dieeaBe  is  frequent  (as  It  always  is  in  peritonitis),  but  it  in 
not  »o  tmall  as  it  is  in  the  diffuse  form  of  peritoneal  inflammation. — L. 

The  signs  fur^iiahed  hy  the  "touch"  and  hy  palpation. — 
At  the  end  of  a  few  days  we  perceive  a  decided  swelling  in  one 
of  the  vaginal  culs-de-sac.  This  deposit  ia  succeeded  by  au 
obscure  sense  of  fluctuation.  To  this  succeeds  the  possibility 
of  determining  the  outline  of  the  tumor,  which  is  joined  to  the 
uteriiy,  and  from  which  it  is  separated  by  a  furrow  upon  one  of 
its  sides.  This  tumor  makes  its  appearance  most  frequently  in 
the  left  latero-posterior  cul-de-sac  but  it  may  be  seated  in  any 
other  part  of  this  region.  By  the  "touch"  we  recognize  at 
the  same  time  a  deviation  of  the  uterus,  which  corresponds  to 
the  seat  of  the  tumor,  and  which  ia  changed  or  modified  in 
proportion  to  the  increasing  or  the  diminishing  of  the  size  of 
the  tumor. 


A  little  later,  when  the  disease  has  progressed,  we  can 
determine  the  existence  of  the  tumor  by  palpation  of  the 
hypogastrium.     This  tumor  presents  the  same  peculiarities  as 
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are  disclosed  by  the  "touch;"  it  occupies  one  side  of  the 
nterns,  is  almost  always  within  the  pelvic  basin,  and  rarely 
extends  beyond  the  horizontal  ramus  of  the  pubis— a  sign 
which  serves  to  distinguish  pelvi-peritonitis  from  abscess  of 
the  broad  ligamunt. 

In  exceptional  cases  the  whole  of  the  tumor  in  pelvi-pentonilis  is  retro- 
uterine, and  bein^  limited  in  front  b;  the  bro&d  iigunent,  may  be  mistaken  for 
an  ab)ceE«  of  that  ligainpnt.— L. 

This  form  of  peritonitis  runs  a  chronic  course  with  exacer- 
bations, which  exacerbations  are  induced  by  the  monthly 
periods,  by  fatigue  and  by  venereal  excess.  The  first  or 
original  symptoms  reappear  with  these  relapses,  but  they 
are  less  severe,  and  the  tumor  grows  again.  Metrorrhagia, 
or  more  frequently  menorrhagia,  leucorriifsa,  aud  ulceration 
of  the  cervix  uteri,  accompany  the  pelvi-poritonitis ;  but  the 
metrorrhagia  depends  directly  upon  this  inflammation,  and  is 
really  one  of  its  characteristic  features. 

After  a  prolonged  duration,  pelvi-peritonitis  passes  into  the 
cachectic  stage.  Aniemia,  nervousness  and  a  very  painful  hys- 
teralgia  belong  to  this  period.  From  this  time  forward  the 
hemorrhages  are  still  more  abundant,  and  are  also  very  pain- 
fiil.  The  tumor  becomes  hard,  irregular  and  bossolated,  and 
the  uterine  deviations  are  very  pronounced. 

When  the  prognosis  is  favorable,  the  relapses  and  the  men- 
orrhagia cease;  the  effused  fluid  is  absorbed;  the  tumor  dimin- 
ishes; and  very  soon  there  only  remain  some  bands  of  con- 
nective tissue  which  anchor  the  uterus  in  its  unnatural  position, 
and  which,  like  the  false  membranes  in  pleurisy,  are  often  the 
seat  of  persistent  pains. 

When  the  cachectic  state  has  set  in,  these  patients  are  very 
apt  to  become  tuberculous.  Under  these  circumstances  there 
is  a  particular  Symptom  which  gives  rise  to  an  appearance  that 
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ie  quite  peculiar.     Just  in  proportion  aH  the  phthisis  is  devel- 
oped the  symptnijis  of  pelvi-peritoiiitis  improve;  the  pains  di- 
minish and  the  monthly  flow  is  less  copious;  but  if,  im  the  I 
contrary,  tlie  thoracic  trouble  is  better,  tlie  pelvi-peritonitis  re-  I 
sanies  its  intensity,  the  pains  and  the  hemorriiage  return  as  ] 
they  were  before  the  phthisifi  had  set  in,  an«i  during  the  future 
life  of  these  patients  there  will  be  a  sort  of  balancing  or  alter- 
nation between  these  two  affections. 

But  as  in  pleurisy  with  the  etliiMion  of  stTUui,  the  sero- 
adhesive  form  of  pelvi-peritonitis  may  terminate  in  svppuraUon.  \ 
With  a  violent  febrile  action  the  patient  has  excessive  pains, 
whilst  the  tumor  is  considerably  increased  in  size.  The  dia-  I 
ease  then  progresses  as  we  shall  see  in  considering  the  pur- 
ulent variety,  for  the  ease  U|ion  which  this  lecture  is  foundi 
is  an  example  of  the  puruiont  tniiiwfnrTiiatirjn  nf  the-efFuseil 
fluid  in  pelvi-peritonitis. 

Ths  Mild  Fonn. —  This  often  beginw  its  course  with  very 
acute  symptoms  resembling  those  of  ordinary  peritonitis. 
These  symptoms  subside,  and  we  recognize  the  intra-pelvio 
tumor  and  the  signs  already  given  as  proper  to  the  preced- 
ing variety ;  but  at  the  end  of  two,  three  or  four  wt-ets  there 
is  a  very  abundant  meustruation,  which  rulievcH  all  the  symp- 
toms and  terminates  the  disease. 

The  Chronic  Form. —  This  form  umkes  its  onset  obscurely, 
and  exists  for  some  time  without  attracting  attention,  and 
never  presents  that  array  of  symptoms  which  would  cause 
one  to  think  of  peritonitis.  Once  having  developed  itself, 
it  very  much  resembles  the  common  form  of  the  disease, 
having  the  name  agffravations,  and  the  same  course  and  ter- 
mination. 


The  PuTtdent  Forvi. —  Bemutz  calls  this  the  regular  pelvi- 
peritonitis.    This  form  usually,  but  not  always,  follows  labor   j 


tT  abortion.  Quite  recently  we  liave  liad  a  i-ase  w)iieli  came 
[fepontaaeously  during  meustruation. 

The  debut  of  this  form  is  Tiolent ;  there  is  a  severe  chill 
illowed  by  ail  increase  of  temperature  which  often  exceeds 
104°,  with  a  piilRC  that  is  hard  and  frequent,  shrunken  fea- 
tures, a  violent  pain  in  tlie  afTected  part,  and  nausea  and  vom- 
iting. 

In  two  c8»e»  which  I  have  seen,  and  that  were  discon- 
oected  from  the  puerperal  state,  the  pain  was  so  intense 
that  it  was  absolutely  necessary  tii  relieve  it  by  liypodermic 
injections  of  morphine.  These  pains  came  in  paroxysms, 
which  eauHvd  the  patient  to  cry  aloud,  and  wliieh  resembled 
those  of  labor.  They  were  accompanied  by  rectal  and  ves- 
ical tenesmus,  and  were  very  much  aggravated  by  the  desire 
to  urinate  and  to  go  to  stool. 

In  the  first  days  of  this  disease,  the  peritonitis  is  very 
liliely  to  become  general,  and  this  really  constitutes  one  of  its 
greatest  dangers. 

The  expression  continues  to  be  bad ;  there  are  irregular 
chills  and  sweats ;  then  the  tumor  shows  itself;  it  grows  much 
■more  rapidly  and  becomes  much  larger  than  in  the  other  forms 
of  this  disease. 

The  abscess  imparts  to  the  "touch"  and  to  palpation  the 
Bigns  that  we  have  already  described,  and  wliich  vary  with  its 
location,  but  which  usually  present  the  evidences  of  decided 
fluctuation. 

Like  all  other  internal  abscesses,  this  suppuration  is  accom- 
panied by  a  peculiar  febrile  movement,  and  becomes  the  sea 
of  an  eliminating  process.  This  process  may  go  too  far,  and 
give  rise  to  a  diffuse  peritonitis,  or  to  a  very  great  increase  in 
the  size  of  the  tumor.  But  usually,  after  great  suffering  and 
Ml  aggravation  of  all  the  symptoms,  the  abscess  opens  itself 
Into  one   of   the   neighboring  cavities, —  the  peritoneum,   the 
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bladder,  the  vagina,  the  intestine,  or,  perliaps.  either  sitno] 
taneoHslv  or  succeseively,  into  several  of  these  cavities.     Dup- 
ing the  subacute  periofl  of  these  abscesses  we  have  sometimes] 
observed  the  occurrence  of  malignant  erysipelas,  and  of  p4r>J 
nicious  paroxysms  which  resemble  those   of  the   pnruJent  di-1 
athesis  in  puerperal  women. 

Death   often  occurs   in   this  acute   stage,   either  from  tbel 
violence  of  the  fever,  or  from  a.  complication  of  the  peritonitis.  J 
If  the  abscess  opens  freely  into  the  vagina  or  the  rectnra,  the  J 
case  generally  terminates  in  a  cure.     This  cure  is  sometimei 
rapid ;   but  more  frequently  it  occurs  only  after  the  pnmlent'l 
discharge  has  continued  for  some  months,  and  when  the  general  1 
health  is  quite  reestablished.     P'or  the  reason  that  the  outlet  I 
foj  the  pus  is  not  free,  the  opening  into  the  bladder  is  less  J 
favorable.     Possibly  it  may  give  rise  to  the  infiltration  of  the  J 
abscess  with  urine,  but  I  have  not  observed  it.     If  the  open-^ 
ing  into  the  intestine  consists  in  a  perforation  which   is  too  1 
small,  or  too  high  in  the  bowel,  as,  for  example,  in  the  ctecum, 
the  pus  escapes  with  ditliculty.     In  such  a  case  the  dise. 
interminable,  and  the  women  fall  into  a  cachectic  and  a  hectic  ^ 
condition,  as  in  the  case  which  I  have  shown  you  in  my  clinic. ' 
In  passing  into  the  intestine,  the  discharge  often  provokes  ft  1 
colliquative  diarrbiea.   which   weakens  the  patient   very  deci-  I 
dedly,    and    contributes    very    much   to   bring    about   a  fatal  ] 
termination.     In  certain  very  bad   cases,   the  intra- peritoneal 
abscess  opens  and  closes  alternately,  at  intervals  varying  from 
a  week  to  several  months,  and,  beset  by  a  Ihousaud  dangers, 
the  disease  is  prolonged  for  s<»me  years. 

The  Tuheroulovs  Form. — Like  the  tuberculous  pleurisy,  thia 
is    distinguished    from    the   chronic   form,    complicated   witli  ' 
phthisis,  by  a  single  sign,  which  is,  that  the  mcnotThagia  per-  J 
sists   until   it   ends   in   tuberculous  pelvi-peritonitis.  whilst  it  | 
ceases  in  pelvi-peritonitis  complicated  with  phthisis. 
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ZHagnosis. — Pelvi-peritonitis  is  sometimes  confounded  with 
abscess  of  the  iliac  fossse,  with  abscess  of  the  broad  ligament, 
and  with  peri-uteriue  hematocele. 

As  there  is  io  our  ward  a  very  good  example  of  hemato- 
cele, I  iatend  to  give  you  its  pathological  history;  and  we  will 
therefore  reserve,  for  the  present,  the  study  of  the  differential 
diagnosis  between  it  and  pelvi-peritonitis. 

Concerning  inflammation  in  the  iliac  fosses  and  abscess  of 
the  broad  ligament,  they  are  easily  distinguished  at  first,  be- 
cause, when  uncomplicated,  they  show  no  signs  of  peritonitis; 
because,  in  inflammation  of  th«  broad  ligament,  the  tumor, 
which  is  recognized  by  the  "touch,"  instead  of  occupying  the 
culs-de-sac  of  the  vagina,  is  located  in  the  wall  of  that  canal, 
where  it  is  perceptible ;  because  immediately  under  the  anterior 
abdominal  wall  that  tumor  forms  a  kind  of  cake,  which  is  not 
very  thick,  the  limits  of  which  are  marked  by  palpation,  and 
which  Bernutz  calls  the  abdominal  breast-plate  [jilastron]. 

In  abscesses  in  the  iliac  fossse,  if  they  are  superficial,  the 
tumor  is  not  perceptible  by  the  vagina,  but  extends  directly 
toward  the  horizontal  ramus  of  the  pubis.  Wlien  they  are 
deep-seated  and  profound,  there  is  retraction  of  the  thigh  upon 
the  pelvis,  through  irritation  of  the  psoas  muscle ;  very  often 
oedema  of  the  labia  raajora,  and  a  deep-seated  swelling  in  the 
external  portion  of  the  iliac  fossa,  which  at^erward  is  felt  in  the 
lateral  walls  of  the  vagina,  and  toward  tlie  horizontal  ranms 
of  the  os-pubis. 

Tbf  diSereotJal  diagnoaiB  between  pelvi-peritonitia  and  pelvic  cellulitiB  ie 
qail«  aa  important,  but  quite  as  difficult,  in  many  cases,  as  it  ie  to  eeparate  some 
caaen  of  pneumonia  from  pleurisy.  Indeed,  there  can  be  no  doubt  thut  they 
often  col^xist. 

In  general,  however,  this,  like  other  forma  of  serous  inflammation,  begins 
with  an  initiatory  chill,  which  is  almost  always  bo  violent  in  degree  as  to  be 
Bccorapaniecj  by  a  chattering  of  the  teeth.  Tliis  symptom  is  lacking  in  uncom- 
plicated pelvic  cellulitis  until  about  the  time  that  pus  has  formed. 

Pelvi-peritonitis  a  very  apt  to  be  accompanied  by  vomiting  and  by  tym- 
panitis, which,  no  matter  how  limited  the  lesion  itself,  soon  spreads  over  the 
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whole   abdomen.      These   njniptomB  are  seldom  foond 
influminatum  about  the  womb  and  within  the  pelvia. 

Id  the  former,  the  increase  of  heat  in  the  roof  of  the  vagina  ii  a  ten  iHipBr- 
tant  symptom  than  the  swelling.  Th«  neck  of  the  womb  is  tarrtMiaded  faf* 
hard  maes  which,  m  a  rule.  Ie  more  prominent  in  the  posterior  cal-4e-«ttc  tlnii 
it  ia  latenillf .  Bj  conjoined  manipulation,  thia  tumor,  which  ii  doe  to  the 
effused  t4enim  within  the  periloneam  at  its  loweit  portion  in  frDat,  ii  RaiOj' 
felt  behind  the  symphisis  pubis.  In  pelvic  cellnlitia,  however,  the  tmuv  » 
most  ofUn  largeitt  Uterallj.  at  the  aile  of  the  broad  ligament,  whence  it  maf 
eit«nd  along  the  sides  of  the  vagina  far  down  toward  the  vulvar  outlet,  n* 
Utter  symptom  is  impossible  in  uncomplicated  pel vi- peritonitis. 

In  our  work  on  the  DUfiMM  of  Women.  4th  edition.  IBTB.  at  page  4<S,  we 
have  said:  "  It  mnst  be  acknowledged,  however,  that  the  lines  which  W|«iialr 
these  two  disorders  are  not  always  distinct.  For,  whether  it  be  doe  to  tb*  &ct 
that  the  textures  are  contignons,  and  that  these  lesions  frequently  ooeiiat.  or 
that  onr  pivsent  means  of  differentiation  are  imperfect,  it  remains  that  t^ej 
may  be  combined  without  our  knowing  it,  and  that  we  are  liable 
mistake  one  for  the  other." — L. 


Treatment. —  Pelvi-])erit'jnitis  is  a  diseasf  the  t^peiial  p«- 
tliologj-  of  which  is  so  recently  known  that  wt  have  no  clioinl 
and  classical  treatment  for  it.  We  therefore  submit  the  follow- 
ing indicatii^ns  to  our  pn>fessioDal  brethren  with  the  promise. 
and  hope  of  aiding  in  (he  completion  of  tliis  im(>ortjUit 
in  therapentics. 


I 


la  the  acute  stage,  the  indications  fur  treatment  are  drvwn 
from  the  violence  of  the  fever  and  the  intensitr  of  the  in- 
flammation of  the  pelvic  peritoneum.  Aamitum,  eoiocyn4A 
and  cantJmrU  are  the  three  remedies  tliat  are  mo«t  appropri-  . 
ate  at  this  period  of  the  disease. 

Aconite  is  the  principal  remedy.     The  old-echool  phrs 
prescribe  it  in  this  disease  in  the  dose  of  one  to  two  j 
of  the  tincture  in  twenty-four  hours ;    and  we  mast  8«t  i 
decidedly  that,  in  this  case,,  these  strong  doses  do  no  han%!| 
and  that  many  of  our  school  employ  them  in  the  s 
ner,  and  with  the  best  results.     In  very  acute  and  severe  eases 
we  do  not  hesitate  to  prescribe  twenty  to  thirty  drops  of  the 
mother  tincture,  to  be  taken  within  twentT-fonr  boors:   b«tf 
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where  the  attack  in  milder  and  nut  so  threatening,  the  lower 
dilutions  (the  tirst,  eecond  and  third)  have  always  been  suffi- 
cient. Whatever  the  dose  or  the  dilutjon,  the  aconite  should 
be  continued  whilst  the  fever  continues  to  be  violent. 

We  have  already  said  that  the  symptoms  which  indicate 
this  remedy  are  derived  more  especially  from  the  character 
of  the  fever,  and  from  the  serous  inflammation.  To  specify 
the  febrile  characteristics  which  indicate  aconite:  there  is,  at 
the  beginning,  chill  with  paior,  followed  by  violent  heat  with 
redness  of  the  face,  a  full  and  ii-equeut  pulse,  and  excessive 
thirst.  But  the  most  important  symptom,  because  it  is 
especially  characteristic  of  aconite,  is  anguish  with  unrest,  a 
sense  of  impending  death,  and  a  fainting  condition.  Tltese 
latter  symptoms  occur  during  the  cold  as  well  as  during  the 
hot  stage. 

All  of  these  symptnms  jtre  shown  in  the  physiological 
effects  of  aconite. 

When  this  medicine  is  given  in  poisonous  doses,  the  fol- 
lowing symptoms,  according  to  Dr.  Richard  Hughes,  will  be 
observed:*  "In  acute  poisoning,  the  dilated  pupils,  the  pale 
face,  the  quick  and  contracted  pulse  and  the  general  cold- 
ness within  and  without,  bespeak  an  excitation  of  the  vaso- 
motor nerves  throughout  the  body,  analogous  to  that  which  - 
results  in  tetanus.  In  other  words,  we  have  a  condition  an- 
swering to  the  chill  of  fever,  to  the  cold  stage  of  ague,  the 
collapse  of  cholera.  When  the  reaction  takes  place,  the  con- 
dition of  febrile  heat  succeeds  that  of  chill :  as  Dr.  Wood 
states,  '  the  circulation,  respiration  and  general  temperature 
arc  sometimes  increased."  This  is  seen  in  such  a  case  of 
poisoning  as  No.  10,  of  Dr.  Hempel's  series,  but  its  power  to 
induce  fever  is  still  more  marked  in  the  Austrian  Proviugs." 


*  A  Mtinuiit  of  Pkarmiicodjinin 
HfneTille,  page  39.    Paris.  187fi. 


0  French  by  Dr.  (iufrin- 
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In  my  experiments  opon  man  and  upon  rabbits,  made  in 
conjimctioD  with  Dr.  Jablonski.  -and  pnbliahed  in  VArt  Med- 
xealy  1871,  aconite  was  given  in  doees  of  from  ten  to  sixty 
drops,  and  we  observed,  as  the  first  effect,  an  increase  of  the 
temperature  and  an  acceleration  of  the  pnlse. 

Aconite  affords,  therefore,  iu  its  phvsiolo^cal  action,  & 
picture  of  a  paroxysm  of  fever  from  the  chill  to  the  heat, 
and  its  favorable  effect  is  a  still  further  confirmation  of  the 
trnth  of  the  law  of  similars. 


But  there  are  those  who  will  not  examine  for  themselvea 
opinions  that  have  already  been  pronounced,  and  who  do 
not  confess  to  being  in  the  wrong  when  they  condemn  a  doc- 
trine without  having  examined  it.  M.  Gubler  is  of  that 
class,  and  his  Codex  seems  to  have  been  undertaken  with 
no  other  object  than  to  demonstrate  the  fallacy  of  the  law 
of  similars.  His  pupil,  M,  Franceschini,  has  just  published, 
under  the  inspiration  of  his  master,  a  thesis  upon  aconitine, 
in  which  he  pretends  to  show,  experimentally,  that  this  sub- 
stance abolishes  the  sensibility,  diminishes  the  temperature 
of  the  body,  and  slackens  the  pulse;  whence  he  concludes 
that  aconitine  cures  neuralgias,  infiammations  and  fevers  by 
its  contrary  effects. 

In  the  face  of  these  opposite  and  eontnidit'tory  results, 
derived  from  the  experiments  of  M.  Franceschini  and  those 
of  numerous  savants  who  had  already  given  the  history  of 
aconite,  shall  we  clothe  ourselves  with  skepticism  when  we 
repeat  the  axiom,  exjyerimentia  faUar.  f  No;  hut  let  us  say 
decidedly,  with  Claude  Bernard,  that  one  experiment  well 
made  can  never  be  annihilated  by  another  experiment  that 
is  well  made ;  and  following  this  precept,  upon  which  all 
the  sciences  of  observation  are  founded,  let  us  search  in  the 
experiments  of  M,  Franceschini  for  the  error  of  which  this 
apparent  contradiction  is  the  fruit. 
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The  experimente  by  which  M.  France«chini  believes  it 
possible  to  demonstrate  that,  far  from  causing  the  well-known 
p&ins,  the  acouitine  produces  ansesthesia,  prove  absolutely 
nothing,  because  they  are  so  harsh  that  in  a  few  miniitea 
the  animal  is  put  in  a  state  of  asphyxia ;  and  everybody 
knows  that  asphyxia,  whatever  its  cause,  abolishea  all  sen- 
sibility. 

In  exiieriment  No.  1,  made  upon  a  guinea-pig,  the  in- 
jection was  given  at  three  o'clock  and  fifty  minutes.  Six 
minutes  after  the  animal  is  still  extremely  sensitive  to  pain- 
ful impressions,  but  at  four  o'clock,  id  est,  ten  minutes  after 
the  experiment,  "the  symptoms  of  asphyxia  declared  them- 
aelvee"  (p.  14). 

In  the  second  experiment  "death  by  asphyxia  ocfurred 
in  about  six  minutes'"  (p.  15). 

Candidly,  what  conclusion  can  be  reached  in  the  study  of 
sensibility  from  experiments  that  are  conducted  in  this  man- 
ner J  And  how  can  these  experiments  weaken  those  which 
have  been  carefully  made,  and  which  have  demonstrated  that 
aconite  causes  pain,  especially  a  neuralgia  of  the  fifth  pair'i 

Our  young  author  is  not  more  happy  in  showing  that  acon- 
itine  does  not  cause  an  elevation  of  the  temperature  and  of 
the  pulse. 

In  the  experiment  No.  5  (page  34),  the  rabbit,  under  the 
intluence  of  a  poisonous  dose,  showed  very  plainly  all  the 
symptoms  of  febrile  chilliness  and  of  cold,  noted  by  Dr. 
Richard  Hughes.  But  when  the  rabbit  has  resisted  the  poison, 
and  experienced  a  reaction,  why  should  we  leave  him  there, 
and  not  concern  ourselves  any  further,  either  with  his  tem- 
perature or  his  pulse  ? 

Finally.  M.  Franceschini  is  careful  to  demonstrate  for  him- 
self the  falsity  of  his  own  theory ;  for  the  truth  is  so  powerful 
that  when  one  acts  in  good  faith  he  ean  do  nothing  against  it. 
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In  the  clinical  part  i^f  tiis  essay  we  find  tlic  cuntiriiiatiuu  ofl 
the  property  which  ae<»nite  certainly  possesses,  td  elevat*  the  I 
pulse  aud  the  temperature  also. 

At  page  34  is  the  uiifiirtuiiate  history  ol'  a  patient  poisoned  ' 
by  aconttine,   and  who.   after  a  great  many  mishaps,  finally 
began  to  react.     Now,  in  this  case  the  observer  noted  a  slight 
increase  of  heat.     But  what  caused  this  increase  of  heat,  and  , 
what  had  become  of  the  thermometers  of  the  hospital  Beau- 1 


The  cases  given  at  pages  57  and  58  are  moix-  explicit,! 
because  the  temperature  was  taken  by  the  thermometer. 

At  page  53  the  pulse  alone  was  recortled.  but  the  descrip- 
tion leaves  nothing  to  be  desired ;  it  was  a  case  of  rheumBtisnuJ 
without  fever.     An  injection  of  aconittnc  was  given  at  10.3 
the  pulse  being  7fi.     Half  an   hour  later   the  pulse   was  8 
"The  pulse-beat  is  increased:    the  respiration  is  accelerated, 
and  the  whole  skin  is  more  or  less  heated."     It  seems  as  if  j 
we  had  read  again  tlic  passage  which  wc  have  already  quoted  1 
fnini  Dr.  Hughes. 

At  page  57  there  is  another  case  of  acute  articular  i 
mstisni.  The  temperature  was  99.6°,  the  pulse  103.  when  an  > 
injection  of  aconitine  was  given  at  10.30.  At  11  o'clock  the  J 
temperature  was  99.8°,  the  pulse  109;  and  at  11.20  (in  lessl 
than  an  honr)  the  temperature  was  100,5"! 

Two  days  later,  the  temperatui'e  being  at  99,5°,  and  the! 
pulse  90,  the  injections  (jf  aconitine  were  repeated,  and  tQ4 
forty  minutes  the  temperature  was  99.6°. 

Is  it  not  clear  enough,  and  are  we  not  justified  in  saying  I 
that  an  experiment  which  is  well  made  is  never  deceptive f'] 
It  is  not  the  experience  which  deceives  one.  but  it  is  the  1 
experimenter  who  may  be  deceived. 
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St'MMARt,— 'ITie  treatment  of  pelTi-peritonitM.  contiimed,  IndicationB  for  rolo- 
eynlh:  eaet.  Indications  for  eanlhnrin,  eonlum  maf.;  pel vi- peritonitis  and 
rheamatiBm,  remedies  for;  the  suppumbve  stage  of;  aeonitt,  china,  nrsen- 
icum  and  the  rlihi.  milp/i.  in;  hniHamelig,  thlnspi  and  labina,  opiatei,  bot- 
watet  irrigation,  hygienic  care,  and  a  good  diet.    Puerperal  pelvi-peritonitia, 

The  Treatment  of  PelTUperitonitU— (Continued). 

^^^^.►:mkn  :  Colo'^tiih  is  a  ruiiieily  wliit-li  bulongK  exclu- 
sively to  b  0111  ceo pathy  in  the  ti-eatniout  of  pelvi-peritonitis. 
Dr.  Ludlain*  recommenda  this  remedy,  especially  in  intiam- 
niation  of  tliat  portion  of  the  peritonenm  which  covers  the 
ovarieB,  id  est,  in  pelvi-peritonitia.  This  indication  is  drawn 
directly  from  the  localized  action  of  colocynth  upon  the  ovaries 
and  upon  the  epididymis  in  physiological  experiments.  Dr. 
Richard  Hughes  relates  that,  in  a  case  of  poisoning  by  colo- 
fvntli,  BUtoi>By  has  shown  that  the  intestines  were  glved  tngether 
hy  a  fresh  formation  of  lymph.  In  this  manner  the  lesions  as 
well  as  the  symptoms  show  the  appropriateness  of  rolocynth  in 
acate  pelvi-peritonitis. 

The  Bpeeial  symptoms  which  should  guide  the  physician 
and  fix  his  choice  ujion  colocynth,  are :  excessive  pains  in  the 
abdomen,  especially  when  this  pain  causes  the  patients  to  bend 
themselves  forward:  diarrhtoa,  rectal  and  vesical  tenesmus  and 
cramps  in  the  legs. 

Here  is  a  case  in  which  colocynth  has  been  very  efficacious : 

Cask  LVII. —  Mrs,  N-^ — -,  aged  thirty-eight,  was  udmitted 
on  the  20th  of  December  into  ward  2,  No.  2. 


•Vide  Clinical  and  Didactic  Jieetiirrii  on  tht  Dim 
Ladlam,  H.D.,  etc.,  4th  edition,  p.  137. 


«  of   Wornvn.  by  K. 
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Of  good  general  health  habitually,  she  has  beeu  subject, 
since  her  youth,  to  very  copious  metiHtniation.  In  conse- 
quence of  a  fall  upon  the  buttock  when  she  was  nineteen  years 
old,  slie  haw  hud  an  habitual  pain  in  the  hypogastrium.  She 
has  never  had  a  child,  but  about  eight  years  ago  she  had 
an  abortion  at  the  fourth  month. 

On  the  15tli  of  last  November  she  had  just  finished  the 
monthly  flow,  which  was  as  abundant  as  usual,  when,  with- 
out having  acted  imprudently,  she  was  seized  with  violent 
pains  in  the  abdomen,  with  chilliness,  but  no  vomiting.  At 
the  same  time  a  metrorrhagia  set  in  and  continued  for  one 
day.  Then  she  had  fever  for  five  or  six  days,  with  constant 
pains  in  the  hypogastrium.  These  pains  were  deep-seated  and 
bruised  and  tearing  in  character. 

She  remained  in  bed  until  tlie  4th  of  December,  when  she 
was  obliged  to  grj  and  take  care  of  a  sick  relative.  She  had  no 
more  fever  from  that  time,  but  the  pains  which  she  had  experi- 
enced from  the  first  continued  with  the  same  intensity, 

December  8.  The  menses  returned  as  usual,  eight  days  in 
advance.  They  continued  until  the  12th  of  the  month,  but 
her  condition  was  not  in  the  least  improved. 

December  17.  Tlie  abdominal  sufi'ering  has  increased  in 
violence.  She  has  had  such  sevei-e  pains  that  she  was  obliged, 
on  several  occasions,  to  take  hypodermic  injections  of  mor- 
phine. At  the  same  time  she  had  chills,  violent  fever,  vomit- 
ing and  obstinate  constipation,  and  was  so  ill  that  we  feared  a 
fatal  result.  We  were  sent  for  to  visit  her  on  the  2l)th,  and 
found  her  with  the  following  symptoms; 

She  complains  of  nausea  and  of  suffering  in  the  abdomen, 
which  is  distended,  tympanitic,  and  so  sensitive  that  a  slight 
touch  provokes  the  pain.  The  pulse  ie  96,  and  llie  temp. 
101.3°.  The  expression  is  bad,  and  from  time  to  time  there 
are  slight  chills.  Cohct/nihf  3d  dil.,  sis  di-ops  in  twelve  spoon- 
fuls of  water,  one  spoonful  every  hour,  with  a  moderate  diet. 

December  21.  The  patient  had  some  vomiting  yesterday. 
The  pains  and  the  fever  persist,  and  there  is  constipation.  The 
same  treatment. 

December  23.  The  fever  is  entirely  broken,  but  the  pains 
in  the  abdomen  are  quite  as  severe,  and  during  the  night  they 


are  even  worse  thau  during  the  da^y.  She  coBipares  tliem  to  a 
gnawing  of  the  tissues,  and  they  force  her  to  cry  like  one  who 
ie  having  labor  pains.  The  iirinatiou  ie  not  painful,  but  the 
constipation  is  obstinate.  Volocynth,  2d  dil.,  in  the  same 
manner. 

December  24.  The  pains  return  only  at  night,  but  they 
were  so  intense  that  the  hospital  assistant  was  t!alled,  and  he 
gave  her  a  hypoderniic  injeetion  of  morphine.  The  general 
condition  is  a  little  better  than  for  some  days.  She  says  that 
there  is  a  reddish-white  discharge  from  the  genitals.  There  is 
no  more  nausea,  and  the  appetite  has  returned.  Arsenicum, 
6th  dil.     I  forbade  the  use  of  the  morphine. 

December  27.  The  abdomen  is  a  little  less  swollen  and  a 
little  less  sensitive ;  but  the  patient  has  had,  during  the  night, 
some  pains  in  the  belly,  which  were  more  violent  than  ever 
before.  Colooynih,  1st  dil.  An  enema  had  no  effect  upon  the 
constipation. 

December  28.     During  yesterday  she  was  very  calm,  but  in 
the  evening  the  paius  returned.     Moreover,  she  was  obliged  to 
urinate  often,  and  with  pain.     Arsenicum,  6th  dil,,  two  drops  ^ 
in  twelve  teat^poonfuls  of  water,  a  teaspoonful  every  two  hours. 

December  29.  She  is  better.  Continue  the  araenicuniy  6th 
dil.,  ten  drops. 

December  31-  After  taking  an  injection  she  had  a  stool, 
then  violent  diarrhcea,  with  colic.     Arsenicum,  6th  dil. 

January  3.  The  pain  has  localized  itself  on  the  right  side, 
where  we  find  a  swelling  which  is  very  sensitive  to  pressure. 
The  menses  have  appeared  to-day.  The  diarrhcea  is  less. 
Chamomiliay  3d  dil. 

January  5.  The  menses  stopped  last  evening.  The  diar- 
rhcea is  a  little  better.  The  vaginal  touch  discloses  a  tumor 
seated  in  the  right  lateral  cul-de-sac.  and  which  projects  into 
the  vagina.  Colooynth,  3d  dil.,  and  she  was  permitted  to  eat  a 
cutlet. 

January  8.  For  some  days  the  patient  has  had  a  return  of 
the  sanguineous  discharge  from  the  vagina.  She  has  no  more 
chills  nor  fever.  The  pains  continue,  but  are  less  severe;  the 
abdomen  is  tympanitic  again,  but  the  diarrhtea  has  ceased. 
Cantharia,  3d  dil. 


The  paiuK  diminished  daily;  at  the  suuit-  time  the  appetite,  ] 
the  sleep  and  the  strength  returned.  Although  tlie  pains  had  | 
almuet  entirely  disapi^eared.  yet  I  did  not  permit  her  to  malie  J 
lier  bed  until  the  IHtli  of  -January. 

In  the  early  jiart  of  February  the  menses  returned.     Tliey  i 
were  very  free,  with   chtts,   ami  were  accompanied   by  colic.  I 
They  continued  for  six  days.     The  patient  was  examined  care- 
fully after  the  cessation  of  the  flow,  but,  although  the  cervix  J 
was  inclined  to  the  right,  thei'e  were  no  traces  of  the  tumor.  ( 

The  good  .effects  of  colocynth  in  this  case  appear  to  us  to  | 
be  incontestibie.     Here  is  a  woman  wlio,  suffering  habitually   ' 
with  the  womb,  was  seized  with  the  first  onset  of  pelvi-peri- 
tonitis  in  the  mouth  of  November;  she  recovered  imperfectly, 
wearied  herself  with  the  care  of  the  sick,  and  soon  became 
more   seriously   ill,   after   the    monthly   epoch   of   December. 
This  IS  the  commou  history  of  women  attacked  with   pelvi- 
peritonitis.    The  violence  of  the  fever,  the  vomiting,  and  the   I 
•  intensity  of  the   pain,  comprised  a  list  of  formidable  symp- 
toms, which   seemed   to  necessitate,  while  she  was  at  home, 
the  frequent  use  of  morphine.      When   she  came  under  our 
care  we  prescribed  colocynth,  and,  under  the  influence  of  this 
remedy,   the  fever  left  after  three  days  of  treatment ;    then 
the  pains  subsided  considerably  during  the  day,  but  returned  1 
at  night  with  such  an  intensity  that  onr  assistant  thoiiglit  him- 
self obliged  to  resort  to  tlie  hypodermic  use  of  morphine. 

In  this  case   I   st<t]»pi'<i    the  ])alliative   treatment,  because  | 
arsenicum.  appeared  to  mc  to  be  indicated,  as  well  for  the  vio-  ] 
lence  of  the  abdominal  pains  as  for  their  nightly  aggravation. 
Under  the   influence  of  arsenietim,  fith   dil.,  the    pains  were 
mitigated  and  soon  disappeared. 

I  should  remark  that  I  have  kept  this  patient  in  bed  for  I 
about  a  month.  It  is  very  important  in  case  of  women  at-  J 
tacked  with  pelvi-pfritonitis  to  keep  them  as  quiet  as  possible.  I 
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This  patient  canu'  vary  near  having  a  relapse.  i>ii  atcomit  ol' 
being  obliged  tu  get  up  iiuit-kly  while  she  had  the  diarrhtca. 
I  was  also  very  careful  in  making  a  direct  examination,  know- 
ing that  the  touch  is  very  painful  to  these  patients,  and  that 
it  ma^  sometimes  increase  the  inHainmation  of  the  peritoneum. 

VantkarU  seems  to  um  to  he  especially  indicated  in  this 
disease  by  the  nsita  in  morbis.  The  gfxjd  effects  obtained 
from  blisters,  and  the  hePoic;  action  of  cantharides,  homcBo- 
pathically  given  in  the  treatment  of  pleurisy,  suggest  its  use 
in  the  treatment  of  pelvi-peritonitis.  Some  physicians  of  our 
school  have  also  advised  cantharis  in  inflammation  of  the 
ovaries;  but  the  Materia  Medica  does  not  give  us  the  proper 
guidance  for  the  use  of  this  remedy  in  pelvi-peritomtis.  Con- 
sequently we  arc  reduced  to  the  expedient  of  depending  upon 
imperfect  data,  which  cannot  now  be  supplemented  by  positive 
details  from  the  Materia  Medica.  What  ie  the  difficnlty  in 
finding  tlie  indications  for  cantharie  (  Is  it  because  this  rem- 
edy, in  spite  of  all  analogies,  does  not  really  correspond  to 
the  disease  f  Is  it  because  of  this  that  I  have  not  obtained 
from  cantharis,  in  the  treatment  of  pelvi-perittmitis,  what  I 
have  obtained  from  it  in  the  treatment  of  pleurisy?  In  this 
last  disease,  the  cantharis  is  a  remedy  which  is  almost  always 
safBeient  for  the  cure  of  the  effusion  ;  wliile  in  inflammation 
of  the  pelvio  peritoneum,  it  has  had  almost  no  effect.  I  am 
accustomed  to  prescribe  colocynth  and  cantharis  in  the  third 
dilution,  three  drops  in  six  ounces  of  water,  one  teaspoonful 
every  two  hours. 

Some  rears  ago  we  found  the  following  paragraph  in  the  CHnieal  Mrmoirt 
upon  the  Diaragf  of  IV<mun,  bj  Bbrkctz  Sc  Goupil  (New  Sydenbain  Societjr't 
Edition,  Vot.  II,  pagelOS); 

"I  ouKht  to  tidd  that  I  have  fonnij  coniiim  a  nio«t  volualile  >p^ial  narcolic 
to  the  genital  orgBiu.  I  give  it  bo  as  just  to  produce  slight  derange  me  nt  of 
riiion,  and  a.  icind  of  hallucination.  I  have,  however,  seen  manj  caaes  get 
quite  well  without  there  having  been  any  apparent  effect  from  the  adminiitra- 
tioD  of  the  drug:  u)  that  1  cannot  feel  certain  that  the  beneficial  reiulta  which 
d  to  follow  it*  employment  were  teall;  due  to  that." 
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Acting  upon  this  hiot,  a  careful  study  of  the  pathoBrenefiy  of  comum  ii 
relation  to  the  part«  involved  in  pel vi- peritonitis,  and  to  the  implication  of  the  | 
HetUAl  and  the  menatnial  functions  in  the  same  digease.  revealed  the  fact  that 
Bernutz  had  probably  cored  his  caeies  with  it.  Elxperience  has  now  taaght  lu  to 
rely  upon  it  in  these  caaes,  enpecially  when  they  are  accompanied  by  a.  uterine 
colic  that  ia  directly  connected  with  the  escape  of  a  leucorrboeal  flow,  or  by  a 
menstrual  tympanitis  resembling  that  of  ordinary  peritonitis;  by  aching  pains 
in  the  bypogastnum,  and  forcing-dawn  feelings  hke  those  of  menstruibl  colic; 
pains  like  after-p^ns  in  the  lower  abdomen,  or  by  pressing  upon  the  uterus  and 
cutting  during  micturition.  It  seems  to  be  equally  useful  in  the  chronic  and  in 
the  puerperal  forms  of  the  disease.  Our  preference  is  for  the  second  decimal 
dilution.— L.  ■ 

We  have  seen  that  in  the  course  of  pelvi-peritonitis  the 
febrile  action,  after  having  yielded  more  or  less  completely,  , 
was  verv  apt  to  return  under  the  influence  of  the  develop-  ' 
ment  of  the  disease,  <:>r  trom  some  external  exciting  cause. 
Whenever,  in  the  course  of  pelvi-peritonitis,  the  fever  reciira, 
it  will  be  necessary  to  return  to  the  treatment  proper  to  the 
acute  stage,  and  principally  to  the  use  of  aconite. 


We  have  long  since  been  satisfied  that  a  considerable  share  of  the  cases  ol 
pel vi- peritonitis  ai'e  complicated  with  rheumatism.  Not  un frequently  the  at- 
tack comes  from  a  translation  of  rheumatism  directly  to  the  peritoneum.  Some- 
times an  idiopathic  attack  is  attributable  to  exposure  to  cold  and  wet.  in  which 
case,  if  there  is  a  coincident  arrest  of  the  menses,  the  whole  mischief  is  very  apt 
to  ba  referred  to  the  stoppage  of  the  flow,  and  not  to  the  peritoneal  lesion.  It 
is  very  common  to  mistake  the  et)*ect  for  the  cause,  and  many  of  these  cases 
have  been  unwittingly  cured  by  brgonia,  belladonna,  rhus  lor.,  colofytith  and 

Of  late  I  have  given  the  first  decimal  trituration  of  the  salicylate  of  goda  in 
some  of  these  cases,  with  very  decided  benefit.  It  seems  to  be  especially  uaeTul 
where  there  has  been  a  metastasis  of  the  rheumatic  inflammation  from  the  syn- 
ovial, or  from  the  other  serous  membranes,  to  the  peritoneum.  1  have  some- 
times given  it,  also,  in  the  second  decimal  trituration  with  excellent  effect, 

For  the  relief  of  the  intra-pelvic  pain  and  distress,  especially  when  tt  is  of  a 
neuralgic  or  rheumatic  character,  this  salt  of  soda  is  one  of  our  best  remedies  ; 
but  the  more  acute  the  case,  and  the  more  decided  the  diminution  in  the  quan- 
tity of  the  urine  secreted,  and  the  absolute  increase  in  the  proportion  of  uric 
acid  contained  in  the  urine,  the  better  the  indication.— L, 


4 


During  the  suppurative  period,  wliether  this  fever  is  a 
symptom  of  idiopathic  or  of  adhesive  pelvi-peritonitis,  tend- 
ing to  suppuration,  aconite,  china  and  areenicum  arc  the  prin- 
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cipfti  remedies :  aconite  fctrrespoiids  to  the  continuous  fever, 
and  china  to  its  intermittent  or  remittent  type.  In  these 
caaes  I  have  sometimes  observed  the  occurrence  of  true  per- 
nicious paroxysms,  and  I  have  not  hesitated  to  prescribe  the 
sulphate  of  quinia  in  strong  doses. 

Certain  physicians  attribute  to  the  sulphate  of  cjuinia  an 
action  which  is  specific  against  the  purulent  diathesis.  Dr. 
Richard  Hughes  says,  literally,  that  this  remedy  has  the 
power  to  prevent  the  formation  of  pus.  My  owu  experi- 
ence does  not  permit  me  to  adopt  this  view,  for  I  have  too 
often  seen  the  sulphate  of  quinia,  given  in  a  sti-ong  dose, 
fail  in  the  treatment  of  this  diathesis  to  accord  to  it  the  least 
anti-purnlent  virtue.  Besides,  these  specific  or  quasi-specific 
properties  which  are  attributed  to  remedies  are  almost  always 
illusory.  Remedies  do  not  respond  to  a  certain  morbid  spe- 
cies, bnt  to  indications  which  are  drawn  fnmi  the  totality  of 
the  symptoms  and  lesions,  and  from  the  course  of  these  mor- 
bid phenomena.  The  sulphate  of  quinia  is  not  even  a  specific 
for  intermittent  fever,  for  it  is  not  rare  to  encounlor  eases 
of  this  fever  that  are  more  or  less  rebellious  to  this  remedy. 

But  if  the  sulphate  of  quinia  is  not  specific,  it  is  very  often 
indicated  by  the  intermittent  type  of  the  symptoms.  Now, 
in  a  great  number  of  cases  of  the  purulent  diathesis,  and  of 
diseases  ending  in  suppuration,  the  fever  assumes,  in  a  more 
or  less  perfect  manner,  the  intermittent  type.  In  these  de- 
cided cases,  the  methodical  use  of  the  sulphate  of  quinine 
causes  a  marked  improvement,  and  often  a  cure.  It  is  this 
peculiar  and  precious  effet-t  of  quinine  which  has  caused  the 
illusion  that  we  combat,  and  which  has  induced  others  to  at- 
tribute to  this  remedy  an  anti-purulent  property.  In  order 
to  obtain  the  effects  whicli  it  will  produce,  we  must  find  its 
proper  indications,  and  remember  that  the  more  decidedly 
the  symptoms  are  intermittent,  the  more  certain  the  action 
of  this  remedy. 
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In  pelvi-peritonitis,  when  the  fever  which  acroiapaniett  thu 
suppuration  is  continuous,  or  nearly  eo,  and  when  the  differ- 
ence between  the  morning  and  the  evening  temperature  does 
not  exceed  1.8°  1*'..  the  aconite  continues  to  be  the  principal 
remedy.  But  when  the  case  is  dangerous,  yiiu  need  nnt  fear  to 
give  it  in  strong  doses. 

I  remember  a  desperate  case  in  wliich  aconite  wae  given  in 
the  dose  of  five  drops  of  the  mother  tincture  every  hour  tor 
six  hours,  and  in  which  all  the  dangerous  siTnptoins  were  ar- 
rested promptly.  There  had  been  a  relapse  of  purulent  pelvi- 
peritonitis, with  the  escajte  of  pus  by  the  rectum  and  by  the 
bladder.  The  fever,  which  had  a  remittent  type  during  the 
first  few  days,  had  resisted  the  sulphate  of  quinia  (which  was 
badly  borne  and  brf)Ught  on  vomiting) ;  and  this  fever,  with- 
out having  a  well-marked  type,  had  several  daily  paroxysms, 
the  chill  and  the  heat  alternating  irregularly.  At  the  moment 
of  a  chill  I  found  the  patient  in  a  condition  that  was  more  seri- 
ous than  ever;  the  face  was  pale,  and  expressive  of  unrest  and 
anguish ;  there  was  considerable  agitation ;  fear  of  apjiroaching 
death  ;  vomiting ;  tendency  to  syncope,  and  icy  coldness.  All 
these  symptoms  recalled  those  of  poisoning  by  aconite.  That 
remedy,  given  as  I  have  just  told  you,  causeii  an  im]>rovemcnt 
which  was  extremely  rapid  and  permanent. 

China  and  arsenicum  have  also  been  reco  mm  ended  during 
the  suppurative  fever.  I  am  not  quite  familiar  with  ttie  signs 
which  govern  the  choice  between  china  and  the  i^ulphate  of 
quinia.  In  my  own  practice  I  am  in  the  habit  of  giving  the 
former  to  prolong  the  action  of  the  latter.  I  prescribe  from 
one  to  five  grammes  of  the  mother  tincture  tn  be  taken  in 
twenty-four  hours, 

Ah  for  arsenicum,  I  have  not  had  occasion  to  extol  it  in  the 
acute  stage  of  suppuration.     On  the  contrary,  however,  it  is  au 
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excellent  remedy  in  euppuraHve  polvi-peritonitie  which  has  be- 
come chronic.  It  sustains  the  patient's  strength,  t'avore  recou- 
Btruttion,  and  helps  to  retard  the  suppurative  process.  In 
these  cases  it  should  be  given  for  months,  with  an  intermisiiion 
of  from  four  to  twenty  days.  My  preference  is  for  the  first 
or  second  triturations.  The  arscnicul  luinenil  waters  act  in  the 
came  way. 

As  we  have  seen  in  the  last  case-,  arsenicuni  may  also  be 
indicated  in  other  stages  of  pelvi-peritonitis, 

Bryonia  ahoald  not  be  forgottpn  or  OTerlooked  in  this  connection.  What 
Baehr  aaja  o(  it  {ScieHce  of  Therapeutics,  traaakted  by  Hempel,  Vol.  I.  p.  51SI 
is  certainly  true.  "Hartmann'B  aesertion  that  peritonitis  cannot  be  cured  with- 
out aconite,  Beems  to  us  more  applicable  to  bryonia.  It  comes  into  play  at  the 
moat  deciaive  period  in  the  development  of  the  diaeimc,  namely,  when  we  desire 
to  remove  the  effuued  fluid  as  soon  a*  poRstble.  ...  In  comparing:  the  second 
stage  of  peritonitiB  with  the  pathoj^neaia  of  bryonia,  we  aholl  find  that,  in  the 
minority  of  cases,  this  remedy  is  indicated  by  its  physiological  effects  upon  the 
healthy.  It  \b  almost  certain  that,  under  the  influence  of  bryonia,  the  exuded 
tloid  is  reabsorbed  withont  causing  any  further  derangement;  hence,  that  no 
suppuration  will  tuke  place.  But  the  medicine  should  be  iiHed  consistently!  we 
cannot  expect  to  obtain  results  in  a  day  that  can  only  be  obtained  in  from  ten 
days  to  a  fortnight." 

Apis  met,  is  indispensable  if  pelvic  cellulitis  complicates  the  case,  and  we 
desire  to  aliort  the  tendency  to  all  forms  of  pelvic  abscess.  If  the  effusion  is 
lodged  in  the  meshes  of  the  areolar  tissue,  the  apis  will  do  all  that  is  claimed 
for  bryonia  when  the  serum  has  been  poured  out  as  a  consequence  of  peritonitis. 
But  it  needs  to  be  givenin  a  low  form  and  frequently  repeated. — L. 

In  fhn>nic.  non-suppurating  pelvi-peritonitis.  arseniown  ie 
aUo  an  important  remedy,  becanse  it  may  be  used  with  great 
advantage  against  the  abundant  nienorrhagias,  which  are  a 
cause  of  debility  to  the  patient.  In  siich  a  ease  I  give  of 
araenicum,  3d  trit.,  one  grain,  twice  daily,  during  the  interval 
of  the  menses. 

llamamdis,  thlaapi,  saiina,  and  the  other  remedies  for 
metrorrhagia  should  be  consulted  if  the  arsenicum  fails. 

There  are  times  when  the  pains  are  so  terribly  severe  that 
they  cause  the  patient  to   scream  aloud.      In  snch   eases  we 


should  not  lii^aitate  to  iiee  Uypoderiiiic  injections  of  niorpliiiiL-. 
These  injeftione  procure  a  relief  from  pain,  and  some  liours  of  I 
rest,  wliifU,  even  from  a  curative  point  of  vHew.  constitnte  a 
real  advantage.     But  you  have  seen  in  our  last  case  that  one 
shoutd  not  abuse  this  means  of  relief. 

Of  late  we  never  find  it  necewury  to  resort  to  opiates  in  these  cases.  ITiere 
is  an  expedient  which  has  the  double  merit  of  relieviug  piun  aod  of  ^jeiag  of 
direct  benefit  m  curing  the  intlummation,  and  that  expedient  eonsistti  in  the 
use  of  very  wanu  or  bot  water,  in  the  form  of  a  vaginal  irrigation.  It  ■■ 
always  nvailable,  and  will  assuage  the  pain  as  promptly  and  more  efficiently 
tbon  morphine.  '  Its  use  can  be  repeated  a^  often  as  necessary  without  any 
harmful  results;  nor  does  it  in  the  least  interfere  with  the  action  of  the  appro- 
priate internal  remeillea.  Moreover,  it  Is  quite  as  useful  in  pelvic  cellulitis  and 
in  hematocele  as  it  i»  in  pelvi-peritdnitis:  and,  since  these  affections  may  merge. 
or  are  apt  to  be  mistaken  for  each  other,  this  surely  is  no  small  odvanla^. 

I'o  apply  tbeie  injectionx  l,tirst  recommended  by  Emmet),  the  patient  should 
lie  upon  her  l»ack  with  the  hipa  raised.  She  should  be  undrewed,  and  go  regu- 
larly to  bed.  Then  place  an  old-rashioned  ICnglish  bed-pan  beneath  the  hips, 
or  bring  them  to  the  edge  of  the  bed,  and  so  arrange  the  rubber  cloth  beneath 
them  that  the  water  may  flow  into  a  basin  or  backet  upon  the  floor.  The  itreatu 
can  be  thrown  by  a  syphon  of  plain  rubl>er  tubing,  or  tiy  a  syringe  with  a  con- 
stant current.  The  temperature  of  the  water,  of  whicih  from  two  quarts  to  two 
gnllons  may  be  used  at  one  time,  may  be  gradually  increased  from  98"  to  108'. 
The  operation  may  be  repented  as  often  as  necessary  without  any  bad  efTects. 
-I,. 

Projier  hygienic  care  is  vei-y  iini">rl!int  in  the  treafrneut  of 
thiH  disease.  In  the  acute  stage  the  most  absolute  rest  should 
be  enjoined.  In  the  chronic  stage  these  patients  should  avoid 
fatigue,  and  venereal  excesses  especially;  they  should  be  re- 
minded that  each  menstrual  e])och  may  be  an  occasion  for 
resorting  to  the  same  absolute  rest  that  is  proper  and  necessary 
in  the  acute  stage. 

A  good  diet,  life  in  the  cunntry.  the  use  of  waters  contain- 
ing chlorinated  soda,  and  warm  salt  baths,  especially  if  they 
contain  sea-water,  will  very  decidedly  aid  in  the  roestablish- 
inent  of  health  and  the  complete  cure  of  the  patient. 


Puerperal  Felvi-Peritonitis. 

There  is  one  form  of  pelvi-perilonitis  ocom'riojt  ia  Ijing-in  women  that 
sometiniea  gives  the  ph;aiuiaii  a  deal  of  trouble.  It  is  that  in  which  there  is 
tui  inBaminatiOD  of  the  portion  of  the  pelvic  peritoneum  which  oorert  the 
bladder.  Outside  of  the  puerperal  atat«.  this  disease  is  variously  denominated 
peri-ei/alilis,  efn-cyntitis,  and  aiite-utenne  pelvi-perilotiilis. 

This  is  a  local  or  circunuicribed  peritoniti»,  which  ia  not  usually  septic,  pjee- 
mic  or  aymptoraatic,  and  which  seU  in  some  days  after  delivery.  The  flow  of 
milk  is  apt  to  be  arrested,  but  not  so  with  the  lochia.  Titc  liability  to  un  attack 
seems  to  beiir  no  especiiil  relation  to  the  severity  of  the  labor,  although  it  may 
follow  a  traumatic  injury  and  irritation  of  the  lower  segment  of  the  womb  and 
of  the  cervix  uteri.  It  occuni  both  in  primipane  and  in  pluripane.  One  of  my 
private  patients  has  had  it  in  her  three  successive  labors. 

The  commonly  received  view  that  peri-cyslitis  always  follows  general  peri- 
tonitis, cystic,  uterine,  or  cellular  inflammation,  will  answer  for  the  ordinary 
form  of  the  diseaae;  but  it  is  not  true  of  the  puerperal  variety, — nor  is  it  often 
due  in  childbed  to  an  extension  of  endo-metritis,  or  of  salpingibe,  to  the  peri- 
toneal cavity.  Tt  is  almoat  always  an  idiopathic  affection.  It  may  develop  in 
such  a  manner  aa  to  involve  the  remaining  coats  of  the  bladder,  and  finally  result 
in  chronic  cystitis.  It  is  not  a  dan^rous  affection,  providing  it  does  not  end  in 
Uve  perforation  of  the  bladder,  and  in  the  extravasation  of  the  urine,  in  which 
case  it  might  canee  death  from  diffuse  peritonitis,  or  from  urinemia  and  septicie- 

Ita  most  common  cause  is  the  accumulation  of  urine  in  the  bladder  during 
the  early  period  of  the  lying-in.  Naturally  enough  the  ve8ico-ut«rine  excava- 
tion is  more  shaJlow  in  puerperal  than  in  non-puerperal  women.  This  is  es- 
pecially true  for  the  first  week  or  ten  days  afl«r  delivery,  when  il«  depth  and 
situation  are  very  much  changed.  Under  these  circumstances  a  comparatively 
small  quantity  of  urine,  retained  in  the  bladder,  may  produce  a  mechanical 
effect  that  would  not  otherwise  hi-  felt,  or  be  capable  of  doing  the  least  mis- 

If  this  accumulation  continues,  whether  it  be  through  the  oversight  of  the 
doctor,  the  carelessness  of  the  nuise.  or  because  the  semi-aniesthetic  condition 
of  the  soft  parta  after  labor  renders  them  more  tolerant  than  usual,  and  make* 
the  patient  indifferent  thereto,  the  effect  is  the  same.  The  fundus  uteri  is  forced 
away  from  the  symphysis  pubis,  and  the  angle  of  ita  lateral  deviation  is  very 
much  increased.  Its  involution  ia  arrested,  and  this  is  the  prime  condition  for 
inflammation,  either  in  the  womb  itself  or  in  some  of  tlie  neighboring  organs. 

In  a  considerable  share  of  cases  the  uterus  and  its  appendages  escape,  and 
the  bladder  becomes  the  seat  of  the  difficulty.  One  of  the  first  symptoms  is  an 
inability  of  the  patient  to  void  her  urine.  The  labor  may  have  been  natural, 
and  she  may  have  done  well  in  every  respect  for  four  or  five  days,  or  even  for  a 
week,  after  her  delivery.  Being  able  to  pass  the  urine  voluntarily,  meanwhile, 
attention  baa  not  been  directed  to  the  bladder.  Then,  the  physician  and  the 
nurse  may  have  neglected  to  make  any  further  inquiries  concerning  it,  and  if 
the  paUent  has  not  had  the  usual  desire  to  urinate  for  some  hours,  or  even  for  a 
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da;  and  night,  there  will  be  an  ovcr-diatenaiDn  tbat  may  act  Iwth  us  n  i 
&nt«ect. 

The  attack  usually  begins  with  a.  chill,  which  is  not  alwoijrs  ko 
deiriee  as  in  the  onset  of  the  other  Forms  of  peritonitis.  This  chil]  is  very  apt 
to  repeat  itaelf.  It  is  not  UBually  followed  by  a  very  high  fever,  for,  unless  ther* 
are  some  septic  complications,  the  patient's  temperature  averagea  about  100'. 
the  highest  ligiire  being  102°  or  102.5'.  The  chill,  partaking  more  of  the  na- 
ture of  a,  rigor,  does  not  produce  ho  profound  an  impreebion  as  it  does  in  the 
cane  of  the  non-puerperal  variety  of  pel vi- peritonitis.  The  pulse  is  not  so  slow 
as  in  the  normal  retardation  during  the  puerperal  convalescence,  nor  is  il  usually 
so  rapid  as  in  the  diffuse  form  of  perit4)nitia.  or  of  metro- peritonitis  of  childbed. 
In  this  respect  it«  distinctive  diagnostic  quality  may  be  lost. 

The  kind  and  degree  of  pain  varies  in  different  cases.  Sometimes  it  in 
brought  ou  and  increased  by  the  inaction  of  the  bladder  and  the  retention  of  a 
considerable  amount  of  urine.  In  this  case  it  ia  sharp  and  lancinating,  and  is 
accompanied  by  an  irreaigtible  desire  to  urinati^.  Kxceptionally  this  may  be 
followed  by  involuntary  urination.  Again  there  is  no  eufTeriug  uatJI  the  bladder 
has  beeu  emptied  with  the  catheter,  when  its  contraction  causes  a  ptun  that  may 
continue  for  some  time  alter  the  water  has  been  discharged.  One  of  my  hos- 
pital patients  described  this  pain  as  very  similar  to  that  which  is  sometimet  felt 
ID  cases  of  stone,  when  the  bladder  has  closed  firmly  upon  the  calculus.  These 
pains  may  change  their  location  from  tiiue  to  time,  or  they  may  radiate,  like  a 
neuralgia,  to  either  inguinal  region,  or  upward  toward  the  umbilicus.  They  are 
very  much  increased  by  motion,  by  downward  pressure  over  the  pubic  re^on. 
and  by  upward  pressure  toward  the  symphysis,  when  the  indei  finger  is  passed 
per  mginain.  They  are  generally  relieved  by  having  the  limbs  drawn  up.  The 
meteorism  is  usually  not  so  pronounced  as  in  other  cases  of  pelvi- peritonitis. 

As  a  rule,  there  is  no  exudation,  and  consequently  there  is  no  intia-pelvic 
tumor,  in  this  circumscribed  form  of  puerperal  peritonitis.  The  roof  of  the 
vagina  is  natural,  or  nearly  so,  unless  it  may  happen  that  the  womb  has  dropped 
very  low  on  account  of  its  faulty  involution.  In  eitremely  rare  cases,  however, 
it  is  possible  that  an  elfuaion  which  might  be  poured  out  from  the  inflamed 
peritoneum  around  the  bladder  and  above  (he  anterior  cul-de-sac,  might  float 
backward,  and  be  found  in  the  lowest  part  of  the  peritoneal  cavity,  at  Doug- 
las's pouch,  and  behind  the  cervii  uteri. 

Treatmrnt. — The  firat  indication  is  to  direct  that  the  urine  shall  be  drawn 
regularly  every  four  hours  during  the  day  and  night.  This  should  be  carefully 
and  not  roughly  done.  The  patient  should  not  be  allowed  to  strain  in  the 
attempt  to  force  the  Sow,  nor  to  worry  about  passing  it  naturally  now  and  then 
without  the  instrument.  Nor  should  she  be  teased  or  disgusted  with  diluent 
drinks  and  such  expedients  as  are  designed  to  stimulate  a  free  secretjon  of  urine. 
for  the  fault  is  not  with  the  kidneys.  The  bowels  also  should  be  kept  open,  or 
in  a  laxative  state,  for.  if  she  has  difficulty  at  stool,  or  with  consUpation,  the 
worst  results  may  happen  to  the  bladder. 

The  more  recent  the  date  of  the  labor,  if  there  are  no  septic  or  pyirmic 
complications,  the  better  the  indications  for  aconiu  and  arnica,  the  good  effects 
of  which  remedies  are  shown  every  day  in  our  puerperal  clinic. 

Dr.  Jousset's  recommendation  of  cuntharia,  3d  dil.,  in  pleurisy  (see  page 
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19*1,  is  ft  very  valiiable  one;  but  in  thi»  rorm  of  peiitonitie  we,  also,  have  aome- 
times  found  the  cantbaris  to  have  very  little  effect. 

Foe  the  bent  of  clinicttl  reasons,  we  have  great  confldeoce  in  tbe  internal 
employment  of  terebialhina  in  puerperal  peritonitis.  It  is  closely  related  in  it& 
effectti  upon  the  urinary  organs  to  cantharis,  and,  like  it,  is  alao  possessed  of  a. 
wonderful  influence  upon  the  seroua  membranes.  But,  in  our  judgment,  it  u 
far  better  adapted  to  the  peculiar  condition  of  the  blood,  and  to  the  state  of 
vitality  of  lying-in  women,  which  modifies  the  puerperal  inflammutiong  (even 
when  there  is  no  septic  or  pyiemic  infectionj,  than  cantharia.  This  condition  is 
Tery  analogooa  to  that  which  is  met  with  in  typhoid  and  low  hemorrhagic  states, 
as  in  typhilitiH  and  dysentery.  And  we  have  prescribed  it  in  this  puerperal  peri- 
cystitis with  the  same  esrcellent  results  that  we  have  several  times  bad  from  its 
employment  in  peri- typhi)! tis.  The  abdominal  and  veeical  symptoms  given  in 
the  provingii  confirm  its  indication.  Our  habit  is  to  order  it  in  the  second  tritu- 
ration. 

Bryonia,  Ml.,  rhut  lax,  Ihlatpi.  collinsoniu  ran.,  are  useful  remedies  under 
the  indications  already  given. 

We  append  tbe  notes  of  a  case  of  this  form  of  pelTi-peritouitie  which  are 
i«ndensed  from  the  clinical  records  of  the  Hahnemann  Hoipitol  for  1879.— L. 


Case  7043. — A.  H- — -,  American,  a  multipara,  aged  thirt,v- 
three.  wa»  taken  in  labor  un  the  12th  of  March,  1879,  at  9.30 
i-.M.  An  aniesthetic  was  aduiiiiietered,  and  ut  H  a.u.  of  the  13th 
of  March,  the  ot*  uteri  being  fnlly  dilated,  the  delivery  was  com- 
pleted. The  child  presented  bj  the  vertex  in  the  first  position, 
and  was  a  living  male  child  weighing  six  pounds.  The  cir- 
cumference of  the  fcetal  head  was  fourteen  inches,  the  cord 
was  twenty-one  indie.'*  long,  and  the  placenta  weighed  twenty- 
four  ounceH. 

Previous  to  labor,  the  average  temperature  of  this  patient 
\(AS  1*1. 6^  and  her  average  pulse  was  f*8. 

First  day.  Morning  temp.  1*8.4°,  and  the  jmlse  75.  Acon- 
ite, 3d  dil.,  and  artiicn,  3d  dil. 

Evening  temp.  9^.4",  pulse  77.  The  after-pains  have  been 
(juite  severe;  the  urine  has  been  drawn  with  a  catheter.  Con- 
tinue the  aconite  and  the  arnica. 

Setxmd  day.  Morning  temp.  97.4°,  and  the  pulse  70.  Se- 
vere after-pains.     The  same  remedies  continued. 

Evening  temp.  97.8°.  pulse  75.  The  after-pains  continue. 
Actmite  and  arnica. 


•See.  also.  .louKsefs  f:ifnfHlii  ilr  Mfileciifr  I'n 
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Third  day.  Morniiig  temp.  98.2%  pulse  TP.  The  after- 
paino  are  less  severe,  and  she  feels  almost  well.  A<'<n>lU'  ami 
arnica. 

Evening  temp.  101.4°,  pulee  111).  She  had  a  oliill  this 
evening,  with  pains  in  the  temples  that  are  worse  mi  motion. 
The  skin  is  moist.     Bryonia.  Kth  dil. 

Fourth  ifuy.    Morning  temp.  101.8',  pulse  102.    TLc-  milk 
is  freely  secreted.     She  has  sharp,  shooting  paius  in  the  region 
of  the  bladder,  and  great  tliirst.     Bryonia,  3d  dil.,  and  verairum   i 
iJiV,,  2d  dil..  in  hourly  alternation.  ' 

Evening  temp.  102.G%  pulse  128.  She  has  had  another 
slight  ohill ;  is  thirsty  and  restless ;  has  severe  pains  iu  the 
nterus.     Continue  the  same  remedies. 

Fifth  <1iy.  Mitming  teuip.  99.2°,  pnlse  95.  She  rested 
well  during  the  night;  this  morning  she  is  much  more  com- 
fortable, but  still  she  bus  considerable  pain  when  passing  the 
urine.     Artenicun,,  Cth  dil. 

Evening  temp.  102.8°,  pnlse  110.  She  has  sharp,  shooting  | 
pains  behind  the  s^-mphysis  pubis,  which  come  and  go  sad- 
denly;  the  nipples  are  chapped;  the  face  is  congested,  and 
she  has  a  throbbing  headache.  She  also  complains  of  excrud- 
atiug  pains  while  urinating,  and  is  very  thirsty.  There  is 
some  tympanitis,     BeUadonnu,  3d  dil ,  every  hour. 

Sixth  day.  Moniing  temp.  100".  pulse  96.  She  is  very 
much  better.    The  pains  have  nearly  ceased.     Belladonna. 

Evening  temp.  102.4°,  pulse  100,  The  patient  has  had 
another  slight  chill  this  aftenmon,  and  now  feels  very  chilly 
when  turning  in  the  bed.  She  has  had  no  appetite  since  her 
(confinement.     Veratrum  vir.,  3d  dil ,  and  milk  punch. 

Seventh  day.  Morning  temp.  99°,  pulse  90.  Her  tongue  is 
coated  and  flabby,  and  shows  the  indentation  of  the  teeth. 
Merc.  8ol.^  3d  trit. 

Evening  temp.  100.8°,  pulse  98.    She  has  sharp  pains  in  | 
the  pubie  region,  which  are  aggravated  by  motion,  and  is  very 
thirsty.     Bryonia,  6th  dil. 

Eighth  day.      Morning  temp.  98.6'^,  pulse  84.     She  did  not  , 
sleep  well,  is  free  fi-om  pain,  but  is  very  weak;  the  urine  is  re- 
tained, the  tongue  is  still  coated,  and  whows  the  imprint  of  the 
teeth.     Mere.  ml. 
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Eveiiiug  temp.  99.6°,  pulse  90,  There  is  ctill  retention  of 
urine,  witli  much  buniing  about  the  meatus  and  along  the 
course  of  the  urethra;  these  pains  c-ome  and  go  quickly.  Bel- 
ladonna, 3d  dil.  This  evening  she  has,  in  addition  to  the  other 
symptoms,  darting  pains  along  the  inner  border  of  the  crest  of 
the  ilium,  which  are  cmistantly  increasing  in  severity.  There 
are  no  head  symptoms,  but  she  is  ijuite  thirsty.  The  skin  is 
moist.     Bryonia. 

Ni/nih  day.  Morning  temp.  98.2°,  pulse  89.  She  has 
sharp  paiuM  in  the  left  temple,  and  her  bowels  have  not  moved. 
She  has  had  no  offensive  lochia,  and  very  little  hemorrhage. 
She  lies  with  her  limbs  fixed;  the  abdomen  is  not  tympanitic, 
but  there  is  some  tenderness  in  the  right  inguinal  region.  She 
perspired  freely  all  night.  The  urine  is  still  retained.  China, 
3d  dil..  every  two  hours. 

Evening  temp.  \Wf,  pulse  I'ln.  .Shf  had  burning  pains 
in  the  meatus  this  afternoon,  which  were  relieved  by  belladonna. 
She  now  complains  of  a  severe  pain  in  the  right  iliac  region, 
which  shoots  across  the  abdomen  into  the  thigh  and  groin. 
Bryonia,  ;ld  dil. 

Tenth  day.  Morning  temp.  99.4°,  pulse  90.  The  patient 
rested  well  last  night,  but  this  morning  she  has  some  pain,  be- 
ginning along  the  crest  of  the  ilium  on  the  right  side,  and  shoot- 
ing across  the  abdomen,  as  before.  Locally,  the  right  side  of 
the  vesical  region  is  swollen  and  sensitive.  The  right  leg  is  re- 
tracted. Her  tongue  is  coated  white,  and  flabby ;  there  is  no 
appetite,  and  the  urine  has  to  be  drawn.     Bryonia,  3d  dil. 

Evening  temp.  100.6",  pulse  93.  She  has  been  more  com- 
fortable to-day ;  the  bowels  moved  a  little  after  an  injection. 
The  same  remedy  continued. 

Eleventh  day.  Morning  temp.  99.2",  pulse  90.  Rested 
well  last  night;  has  considerable  pain,  however,  today,  in  the 
meatus,  shooting  upward,  and  pains  extending  upward  and 
across  the  abdomen.  Bryonia  and  rantharig,  in  the  3d  dil,. 
alternately. 

Evening  temp.  99.8°,  pulse  93.  She  has  the  most  dis- 
tressing pains  when  there  is  any  accnnmlation  of  urine ;  other- 
wise she  is  quite  comfortable. 

Twelfth  day.      Morning  temp.    98.8",    pulse    86.      Bryonia 
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wau  given  tlirougli  the  night,  and  :jlie  rested  very  well,  bat  tfhe 
etill  (Njmplains  h  link-  of  tlie  bnmiug  pains  in  the  nieatns ;  the 
appetile  it*  inijiroving:  the  lucbia  liave  almost  disappeared. 
C'antharis,  3(1  dil,.  r^ntinned. 

Evening  temp.  S*&.4'*,  pulse  83,  She  still  complains  ot 
pain  along  the  course  of  the  right  areter;  cannot  straighten 
her  limbs  or  turn  uptm  either  side  without  pain.  Bryonia, 
3d  dil. 

Thirte&tdJi  day.  Morning  tamp.  98.2".  ]inlse  S3.  There 
in  no  pain  unless  she  turns  upon  her  side  or  niovei^  about,  but 
there  is  s  burning  pain  before  and  after  urination ;  she  has  con 
eiderable  thirst,  some  appetite,  and  her  tongue  is  not  so  badly 
coated ;  the  lochia  are  very  scanty.     Merc,  sol.,  3d  trit. 

Evening  temp.  99,2°,  pulse  85.  She  feels  that  she  is  \a\- 
pwn-ing,  although  there  is  great  tenderness  in  the  bladder,  and 
the  urine  is  dark  in  color;  Pr*d'.  Ludlam  directed  that  the  urino 
should  be  tested  for  albumen.     Bryonia,  as  before. 

FowrttenUt   liaif.      Morning  temp.   98°,   pulse   7B,      She  is 
gradually  improving;  there  are  no  new  symptoms;  the  tongue 
is  somewhat  coated  yet,  and  there  are  indications  for  mere.  mI^    , 
which  was  given  again.  i 

Evening  temp.  99,2°,  pulse  80,  The  patien^  has  nothing 
to  complain  of  except  great  weakness ;  she  is  drowsy  and  stupid, 
and  had  no  appetite  for  her  supper. 

Fifteenth  day.  Morning  temp.  98,4",  pulse  81.  Had  a 
good  night,  and  feels  better  this  morning  ;  the  proper  testa  be- 
ing applied,  no  albumen  was  found  in  the  urine.  Continue  the 
tnerc.  aoL,  three  times  a  day. 

Evening  temp.  98.8°,  pulse  75.  She  complains  of  slight 
pain  before  the  urine  is  withdrawn,  extending  across  the  abdo- 
men from  right  to  left.     L{/copodium,  3d  dil. 


On  the  morning  of  the  sixteenth  day  she  was  put  upon  rner- 
curi"«  Mol.,  3d  trit.,  which  was  continued  with  good  effect  for 
three  days, 

Xinel^enih  day.  Morning  temp.  98.8°,  pulse  96.  This 
moruing  the  patient  has  some  headache,  is  thirsty,  and  the 
right  breast  is  painful,     Bryonia,  3d  dil. 

Evening   temp.  99.2",   pulse   86.     The  bowels   moved  to- 
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day.  and  there  is  a  great  deal  of  soreness.  The  iiririf  was 
passed  spontaneously.     The  same  remedy. 

Twentieth  day.  Myniing  temp.  98°.  pulse  83.  She  com- 
plains of  soreueBs  in  the  bowels,  and  there  is  a  slight  tympani- 
tis.    Belladonna,  3d  dil. 

Evening  tenij).  !*9.4°,  |iiiIm'  'Ml  Tlie  same  symptoras  and 
the  same  reuiudy. 

Tweniy-jirat  day.  Morning  tt-mp.  98°,  pulse  83,  She 
thinks  the  soreness  across  her  boweU  is  less  severe,  but  feels 
as  if  everything  would  be  pressed  out  of  the  pelvis;  she  has 
some  pain  in  her  hack  and  head.     Mero.  aoL,  3d  dil. 

Evening  temp.  99.6°,  pulse  90.  There  is  some  pain  in 
the  back  of  the  head.     Nius  vomica^  3d  dil. 

Twenty-second  day.  Morning  temp.  97.8°,  pulse  7').  She 
fomplaina  again  of  a  dull  pain  after  urinating:  the  urine  is 
very  red,  anil  there  is  a  desire  to  pass  it  very  often,  but  tlie 
amount  is  scanty  ;  her  feet  are  cold,  and  she  jierspires  a  great 
deal.     Veratruffi  alb.,  3d  dil. 

Eveidng  temp.  99.6°,  pulse  85.  She  feels  much  better 
to-night  in  some  respects,  but  whenever  she  attempts  to  sit  up 
in  the  bed,  the  same  pressure  in  the  pelvis  returns.     At  his 

clinic  Prof.   L failed   to  tind   any  evidence  of  peritoneal 

effusion.     Verat.viT.,  3d  dil. 

Twenty-tliii-d  day.  Morning  temp.  98.4°,  pulse  80.  The 
patient  rested  very  well  and  ate  some  breakfast ;  she  has  the 
same  sensation,  when  sittiug  up,  as  yesterday,  but  the  pain  on 
urinating  is  less.     Apis  mel.,  3d  trit. 

Evening  temp.  99.2°,  putse  77.  The  same  symptoms  and 
same  remedy. 

Twenty-fourth  day.  Morning  temp.  97.8°,  pulse  77.  This 
morning  she  has  stitching  pains  in  her  back  and  hips  when  she 
breathes.     Bryonia,  3d  dil.,  every  hour. 

Evening  temp.  101°,  pulse  94.  She  has  had  pain  all  day 
in  the  region  of  the  uterus  and  the  bladder;  some  thirst,  and 
no  appetite ;  there  is  great  tenderness  over  the  bladder.  At- 
aentottm,  3d  trit. 

Twenty-fifUt  day.  Morning  temp.  100°,  pulse  93.  The 
patient  rested  well;  has  some  pain  after  vomiting;  there  is 
less  soreness,  and  some  appetite.     Araenicuin,  3d  trit. 
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Evening  temp.  100.8".  |iulse  100.     She  has  liad  stitcbix 
paJns  tliiviigli  the  abdonieu,  aiid  luucli  thirst.    Brymiia,  3d  t 

Twenty-sixth  day.     Morning  temp.  100.6°,  pulse  9? 
still  hn8  stitching  pains  in  the  left  side,  below  the  ribs,  whei 
she  breathes,  and  some  pain  eoiinected  witli  urination. 
tharis.  Sd  dil. 

Evening   temp,   10.'?.4°,    pulse    110.       Shi'   has   had    tliw 
slight  chills  to-day,  a  throbbing  headache   through   the  I 
pies  and  some  pains  iu  the  abdomen,  as  in  the  morning;  tlie^ 
bowels  were  moved  by  an  enema ;  she  has  no  appetite.     Bd-  \ 
ladonna,  3d  dil. 

Twenty-seventh  day.  Morning  temp.  98,6°.  pulse  93.  Haal 
slept  pretty  well ;  has  some  pain  in  the  right  side.  BeU,,  aa{ 
before. 

Evening  temp.  101, ■J'',  pulise  !18.     Tliert-  are  wi  new  s 
t<»m8. 

Ttoenty-eiyhth   day.     Morning   temp.   98",    pulse    80. 
appetite,  and  some   nausea;  she  rested   pretty   well,  but  li(U 
been  chilly  for  an  hour,  and   still   has  the  bnming.  dull  ] 
after  urination.     Apia  mel.,  3d  trit. 

Evening  temp.  99.2",  ])ulsc  94.     She  is  about  the  same;] 
bowels  were  moved  with  an  enema.     The  same  remedy. 

Twe7ity-?vint/i  day.     Morning  temp.  98.6",  pulse  88.     Slie^ 
rested  well,  and  is  better  this  morning.     Apis  mel. 

Evening   temp.    102.2°,   pulse   114,     She  has   had  a  chilL 
this  morning;  she  was  very  thirsty  during  the  ehill  which  waM 
accompanied  by  a  frontal  headache ;  there  are  catching  painfti 
in  both  lumbar  regions.     Bryonia,  3d  dil. 

7'hirtieth  day.    Morning  temp.  102.4°,  pulse  116.     She  h 
another  chill  at  ten  o'clock  last  evening,  which  continued  1 
nearly  two  hours.     She  is  now  very  thirsty  and  feels  vert 
has  some  nausea,  but  was  able  to  retain  her  breakfast.     TWaf.] 
vir.,  Sd  dil. 

Evening  temp.  103°.  pulse  116.     Another  chill  this  i 
ing,  after  which  she  slept  a  little  and  perspired  some.     Therfl 
was  nausea  and  vomiting  during  the  chill. 

At  six  in  the  evening  she  had  another  slight  chill, 
now  has  frontal  headache,   considerable  thirst,   and    there 
great  tenderness  over  the  region  of  botli  kidneys,  iuid  pain  and  1 
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sorenass  in  them  when  trying  to  mnve.  No  nuire  trmible  with 
the  bladder.     China. 

Tfiirty-first  day.  Morning  temp.  100.4°,  pulse  96.  She 
has  rested  well  all  night,  aud  thinks  there  is  a  little  less  sore- 
ness in  the  lumbar  region.     Apis. 

Evening  temp.  101.8°,  pnlse  100.  Some  pain  in  her  back 
all  da;,  and  frontal  and  occipit-al  headache.  She  perspires  a 
great  deal.     China. 

Thirty-second  day.  Morning  temp.  99.4",  pnlse  89.  She 
has  rested  well,  but  is  very  sore  across  her  back,  and  can 
scarcely  move  in  the  bed.     Api«. 

Evening  lemp.  101.2",  pulse  98.  Had  another  chill  atone 
o'clock,  lasting  over  an  hour,  with  thirst  and  nausea  during 
the  paroxysm.  There  is  pain  in  the  lumbar  region.  Bella- 
donna. 

Thirty-third  day.  Morning  temp.  101.2°,  pulse  98.  She 
slept  well,  aud  has  less  pain  and  soreness.     Apia. 

Evening  temp.  101.8°,  pulse  102.  She  had  another  chill 
about  one  o'clock  this  afternoon.     Chin.  svZph. 

Thirty-fourth  day.  Morning  tern]).  98°,  pnlse  98,  Rested 
well,  perspires  during  sleep,  and  has  less  soi'eness  ;  appetite 
not  very  good.     Apis  and  china. 

Evening  temp,  9^°,  pulse  87.  No  complaint  of  any  kind. 
China. 

Thirty-fifth  day.  Morning  temp.  90.8",  pulse  fiN,  She 
has  buzzing  noises  in  lier  head,  but  complains  ot  no  pain. 
Apia  and  china. 

Evening  temp.  97.fi°,  pulse  78.  The  same  symptoms.  Xo 
appetite. 

Thirty-sixth  day.  Morning  temp.  96.4°,  pulee  78.  She 
has  cold  feet,  and  perspires  during  sleep;  there  is  very  little 
pain  or  soreness  now.     Api^  and  china. 

Evening  temp.  98.2°,  pulse  73.  There  is  a  little  jiuin  in 
her  left  side.     China. 


This  woman  improved  slovrly  and  steadily,  with  one  slight 
relapse,  under  apin  and  china  chiefly,  until  the  fifty-first  day, 
when  she  was  discharged  from  the  hospitJil  in  good  condition. 
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Summary.— Peri-uterine  hematocele;  henrntocele  and  pe eudo- hematocele i 
bematocele  from  rupture;  hematocele  from  retention;  vicorioua  hemor- 
rhage. Caae:  menorrhapio  heniHtocele.  Cugr:  ditferential  diagnOBis  from 
pel vi- peritonitis,  and  from  nterine  flbrolds.  Case:  treatment,  aeeniilr,  i-olo- 
egnlh,  arnica,  belladonna  and  digitalis. 

Feri-uterine  Hematocele. 

Gentlemen:  The  clinictil  history  of  hemorrhages  within 
the  pel^s,  aiid  of  tumors  that  mu.y  result  froui  them,  is  etill 
very  imperfectly  known.  However,  the  facts  collected  by  the 
French  gynecologists,  more  especially  by  Bemulz  and  Goupil, 
are  now  very  numerous.  Bemutz,  in  partitular.  has  examined 
them  very  critically  and  minutely*,  and  his  labors-  will  assist  us 
in  tracing  the  clinical  history  of  these  peculiar  hemorrhages. 

For  the  present  we  shall  pass  over  tha  aiibject  of  the  pseudo- 
faematocele  described  by  Ilnguier.  which  has  its  seat  in  the 
cellular  tissue  of  the  bi-oad  ligament  and  of  the  pelvis.  Its 
special  pathology  varies  so  much  that,  unless  we  conld  show 
yon  a  patient  who  was  ill  with  this  form  of  the  disease,  it 
would  he  UNpless  to  burthen  your  minds  at  present  with  its 
details. 


Some  authors  have  recognj/ed  two  varieti(!s  of  hematocele,  in  one  of  which 
the  effuBion  ie  poured  into  the  peritoneal  cavit;,  and  in  the  other  it  escapes  into 
the  cellular  tissue,  that  is.  within  the  pelvis  and  around  the  internal  gfenRratiTe 
organs.  The  first  of  these  is  staled  the  true,  the  inlm-periloneal,  the  eney^ed. 
or  the  pfri-ultr^nr  hematocele;  the  latt«r,  the/n/se.  the  panidn, — the  exira-prn- 
tontal,  or  the  non-enci/gted  hematocele.  Some  writers  call  the  latter  a  ihrotnbuH. 
By  drawing  a  parallel  between  the  recto-vaginal  fold  of  the  peritoneum  in 
women,  and  the  tunica  vaginalis  testis  in  men,  Dr.  Bemutz  concludes  and  in- 
Bists  that  true  hematocele  can  only  take  place  within  the  peritoneum. — L. 

•  Vide  the  New  Dictionary  of  Practical  Medicine  and  Surgery,  Vol.  SVII. 
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For  oiirselveM,  we  consider  tliat,  from  tlie  liionieiit  in  which 
there  is  a  hemorrhage  into  the  aerous  cavity  of  tlie  lower  palvis 
the  vs.se  ie  one  of  peri-uteri nii  heniat'icele.  We  do  uot  wait 
nntil  the  blood  has  become  coagulated  and  encysted  by  an  iuci- 
deTital  peritonitis  before  we  give  it  the  name  oi  hemaioceh. 

We  know  that  the  word  hematocele  means  a  Hood-tumor, 
and  that,  properly  speaking,  there  is  no  tonmr  while  the  blood 
remains  flnid,  and  non-enc-ysted.  But  we  prefer  to  be  less 
literal  than  to  use  two  different  names  to  specify  the  same 
lesion  with  a  few  liuurs'  interval,  wlien  in  fact  a  hemorrhage  in 
the  morning  may  be  encysted  and  form  a  tumor  whicli  merits 
the  name  of  ftsmatooele  in  tlie  evening. 

Frcnii  a  clinical  point  of  view,  and  as  a  teaelier  who  should 
give  his  pupils  a  clear  idea  of  the  disease  which  be  describes,  I 
shall  adi>pt  the  following  classification  of  peri-uterine  hemato- 
cele, viz:  {V)  HeriMtocele  from  ruptwre  ;  {1)  Hematocele  from 
ineiiittriia]  retention,  and  (3)  Menorrhaglc  Itemafoceif.  or  the 
catarrutnial  hemaUxxle  of  Trousseau,  Possibly  there  are  cases 
that  could  not  be  included  in  this  classification,  but  they  are 
either  too  rare  or  too  imperfectly  tmderstood  for  me  to  men- 
tion them,  nor  would  it  be  proper  to  do  so  in  a  Hpecial  clinic. 

The  intra- peri toneitl  hemorrhage  in  this  disease  has  been  attributed  to 
variouH  aourcea.  Thus  Bemutit  aacribee  it  to  menutrhaKia  with  a  regurgitant 
How  of  the  menses  through  the  oviduct;  Nf  taton,  to  the  rupture  of  a  Gniafian 
follicle,  and  the  gravitation  of  blood  into  the  retrO'ulcrine  pouch  ;  Vircbow,  to 
the  rupture  of  the  newly-formed  vesself  in  the  false  membranes  that  have 
reaulled  from  a  local  peritonitis:  Feuch,  Hichat  and  Devalx,  to  a  rupture  of  the 
utfiro-ovarian  vascular  plexus;  Tilt  and  Genouville  insist  that  it  comes  from  the 
orary;  Trousseau  and  Tardieu,  to  a  saoguineouH  exhalation  from  the  peritoneum  i 
Tyler  Smith,  to  an  ovariBn  or  Fallopian  ntenetruation,  which  is  vicarious  in 
character;  and  Gallard.  to  the  escape  or  dropping  of  the  ovum  into  the  peritoneal 
cavity,  or,  in  other  words,  to  the  detachment  of  the  ovum  in  extra-uterine 

1.      IIEMATOCKLK    FKItM    BUPTrKE. 

This  form  results  most  frequently  from  a  niptiirc  ■)f  the 
tubo-<ivariaii   veins;    but  occasionally  from   a  rupture   of  the 
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Falli'pian  tiibf.  ur  of  the  ovjirv  itwclf.  It  is  cliaracteriKed  by 
an  excL'Sriivi'  pain  wliith  is  located  in  Miie  of  the  iUac  fossie,  bj" 
the  faintiug  condition  which  is  proper  to  all  internal  hemor- 
rhages, and,  if  death  does  not  follow  at  onw.  by  the  very  rapid 
development  of  an  alarming  peritonitis. 

In  this  variety,  properly  speaking,  we  dn  not  iind  tht' 
tumor,  but  a  distension  of  the  abdomen,  from  the  accumulation 
of  blood  and  from  the  early  symptoms  of  jieritonitis.  It  is 
only  in  case  that  life  is  sufficiently  prolonged  tlmf  tlie  clot 
r  becomes  encysted,  the  tumor  forms,  mid.  in  the  proper  sensf 
of  the  word,  hematocele  exists. 


ThiB  it  a  very  important  dlEtinclion.  Cnsee  ot  heiualocele  iq  which  the 
affKtioii  has  bikea  on  the  «iib-acute  or  the  chronic  foriu,  and  in  which  a  large 
sized,  semi-Bolid  tumor  liiis  bi-en  formed,  do  not  belong  to  this  dasg.  Being 
accompanied  from  the  Rret  by  symptoms  or  u  collapBt'  thut  k  due  to  a  concealed 
iutra-peritoneal  hemorrhage,  such  lases  are  almost  always  rapidly  fatal.  They 
do  not,  as  a  rule,  live  long  enough  to  permit  the  development  ot  the  secondary 
peritonitis  that  fumishefi  the  cyst,  or  pouch,  in  which  the  eft'used  blood  is  solidi- 
fied when  the  hemalomatous  tumor  i»  formed. — L. 


The  two  fnllowing  varieties  tire  more  frivpiently  met  with. 
and  tlu'v  iirf.  in  nil   respects,  of  more  practical  interest. 


II.      nKM.\TI)CKLK    KKi'M    HKTK.STIO.V. 

This  is  the  title  which  Bernutz  gives  to  hemorrhage  within 
the  lower  pehis,  caused  by  partial  or  complete  obiilcratioa  of 
the  generative  intestine,  which  interferes  with  the  escape  of 
the  menses.  In  the  first  class,  he  specifies  imperforate  hymen 
and  obliteration  of  the  vagina  and  of  the  cervix  ;  in  the  second, 
strictures  of  the  neck  of  the  womb.  In  these  cases,  the  blood, 
which  has  accumulated  in  the  uterus,  overflows  through  the 
Fallopian  tube,  and  discharges  itself  into  the  peritoneal  cavity. 

This  mode  of  origin  is  literally  true  in  case  of  complete  re- 
tention, and  we  ilo  not  have  need  to  copy  the  illuatratioD  of 
Barlow,  contained  in  the  MonUdy  Journal  for  1841,  in  order  to 
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understand  how  the  blood,  which  i«  contained  in  the  uterine 
f-avity  by  a  constriction  of  the  cervix,  or  by  atresia  of  tlie 
vagina,  may  accumulate  therein  each  month  until  it  shall  finish 
hy  dilating  the  tubes  and  flowing  througli  them  into  the  cavity 
■  if  the  peritoneum. 

But  is  M.  Bcrnutz  ijiiiti'  jjusitive  that  the  cafes  uf  lieniato- 
cele.  which  follow  a  total  suppression  of  the  menses  for  one 
nr  more  months,  are  due  to  tlie  same  cause  f  Has  it  been 
dernonstrati'd  that  all  these  patients  have  a  stricture  of  the 
cervix!  Certainly  ntit.  Besides,  in  these  cases,  there  are  no 
symptoms  of  an  accunmlatiou  of  blood  in  the  uterine  cavity. 
Tlie  clinical  truth  is  at  once  more  simple  and  more  obscure.  A 
woman  who  has  had  a  suppression,  more  or  less  prolonged,  and 
who  is  not  pregnant,  is  seized,  at  the  time  when  the  menses 
should  appear,  with  decided  symptoms  of  peritonitis  und  the 
rapid  formation  of  an  hematocele. 

Now.  in  these  cases,  we  do  not  believe  it  possible  to  ex- 
plain the  symptoms  by  the  retention  of  blood  in  the  uterus  and 
by  its  passage,  through  the  Fallopian  tubes,  into  the  peritoneum. 
Our  reasons  are,  fii-st.  because  the  hematocele  has  not  been  jire- 
ceded  by  the  signs  of  retention ;  and  secondly,  because  the  nar- 
rowing of  the  cervix,  when  it  exists,  is  not  always  sufficient  to 
explain  such  a  retention.  In  fact,  it  is  quite  common  to  meet 
with  cases  of  cervical  stricture  that  cause  the  most  frightful 
dysmenorrhoea  without  ever  producing  hematocele. 

There  are  exceptional  coses,  however,  in  whiuh  the  hematocele  evidently 
reault*  from  a  partial  or  complete  stenoBis  of  the  cervix  uteri.  We  have  had 
one  of  Iheie  under  our  obeervation  for  two  years  past.    The  facts  were  as  fol- 

Iowb:   Case  —  Mrs. ,  aged  twenty-eight,  a  Blender,  delicate  woman,  who  had 

been  married  for  sin  years,  but  without  offspringr.  and  with  no  history  of  on 
abortion,  consulted  un  for  the  relief  of  a  very  severe  headache  to  which  she  had 
been  subject  much  of  the  time  since  her  Grxt  meDatruation  at  the  fifteenth  year. 
Of  late,  the  heiuluche  bad  become  decidedly  raenitrual,  anticipating  the  flow 
M»me  twelve  to  twpnty.four  hours,  and  being  always  somewhat  relieved  by  it. 
Bat  the  monthly  discharge  was  so  scanty  and  escaped  with  such  a  stillicidiuro, 
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otlier  one,   and   it  always  extends  itself  more  or  less  in  tlie  ] 
uieitian  line.     The  uterine  cer^n'x  is  crowdetl  t'orwarii  and  up-  ] 
ward   toward    the  pubis,   and   the   rL'ttnin  is  compressed   and 
more  or  leas  displaced. 

This  tumor  has  a  doughy  consistence;  later  it  has  a  solid  I 
portion,  with  a  consistence  like  that  of  a  fibrous  body,  and  j 
also  a  portion  which  is  soft  and  flnctiiating. 

The  Author  ha«  given  an  excellent  description  of  this  tumor.  We  have  only 
to  add  that  in  some  cases  theae  hematouiata  do  percepUbly  diminish  in  siee  &oiu 
tima  to  time,  if  in  our  practice  we  can  prevent  a  repetition  of  the  flow,  mpe- 
ciully  in  menorrhagic  cases,  l.hey  will  shrink  as  they  become  more  solid,  until 
finally  they  are  removed  by  absorption,  or  by  their  discharge  through  some  of 
the  pelvic  outlets.  This  fact  may  be  confirmed  by  means  of  a  careful  bi-manoal 
eianiination  repeated  now  and  then. 

flTceptionnlly,  also,  and  more  especially  when  Nature  is  preparing  a  means  of 
escape  for  their  contents,  there  i«  such  a  degree  of  cellulitis  about  these  tumors 
att  causes  thera  to  feel  very  hard  to  the  touch,  and  a  local  examination  of  them 
just  at  this  time,  through  the  vagina  or  the  rectum,  or  both,  may  lead  to  their 
being  mistaken  for  fibromata,  or  for  some  form  of  malignant  growth. — L. 


The  symptoms  of  peritonitis  subside,  and  from  day  to  day- 
there  is  considerable  improvement.  The  pulse,  however,  re- 
mains frequent,  and  the  features  present  the  cachectic  appear- 
ance that  is  proper  to  hemorrhages.  At  the  next  monthly 
return  all  the  eymptonie  may  reappear,  the  expression  and 
pains  are  as  bad  as  they  were  before,  the  tumor  increases 
decidedly,  and  death  may  follow,  on  account  of  the  peritonitis 
having  become  diffused.  At  other  times  the  blood-cyst  be- 
comes the  seat  of  a  suppurative  fever,  and  internal  inflamma- 
tion, and,  as  in  pelvi-peritonitis  with  sujipuration,  the  abscess 
may  open  into  the  peritoneum,  the  rectom.  the  vagina,  or  the 
bladder.  If  it  opens  into  the  peritoneum,  the  case  rapidly  ter- 
minates in  death ;  if  into  the  vagina  or  the  rectum,  it  results 
in  a  cure  ;  if  the  opening  is  too  small,  or  located  too  high  in 
the  intestine,  or  if  it  opens  into  the  bladder,  the  di.sease  will 
pass  into  a  state  of  chronic  suppuration  witli  hectic  fever. 
Among  these  different  openings,  therefore,  the  most  fovontble 
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uot  ill  tlif  least  favorable  tu  this  theory;  for  in  that  case  it 
would  be  necessary  that  the  signs  of  pelvi-peritouitie  should 
precede,  for  a  long  time,  those  of  the  hemorrhage,  which  is 
not  true. 


If  the  ordinary  form  of  pel  vi- peri  too  itia  is  common,  a:id  in  many  caaes 
latent,  da  we  believe  it  to  be,  imd  if  adhesions  may  form  without  an  acute  ill- 
ness. ttB  they  so  oft^n  do  in  pleuriay,  hemorrhagic  peritonitis  luiil  heniorchagic 
plenriay  ahould  be  much  more  frequent  tban  they  really  are,  providing  VircbowB 
theory  that  the  hemorrhage  in  heraalowle  depends  upon  n  rupture  of  the  deli- 
cate Tfisselfl  in  the  neo-membranea  were  true. — L. 

Whatever  else  may  be  said,  this  variety  of  hematocele 
hai<  a  beginning  and  a  course  which  are  characteristic. 

After  a  suppressioTi  of  the  menace,  which  are  more  or  less 
prolonged,  and  at  the  moment  of  i/teir  appearance,  there  is  an 
acute  paiu  in  the  center  of  the  hypogastrium,  with  all  the 
symptoms  of  a  violent  peritonitis,  a  chill,  intense  fever, 
pinched  features  and  vomiting,  which  is  sometimes  intracta- 
ble, Thia  is  what  Bernutz  calls  a  dramatic  debut.  The  encyst- 
ment  of  tlie  blood  takes  place  very  rapidly,  and  the  tumor  may 
sometimes  form  within  thirty-six  hours.  This  eucysluient  is 
dne  to  the  peritonitis  occasioned  by  the  contact  of  the  blood 
with  the  serous  membrane.  The  process  results  in  the  forma- 
tion of  a  sort  of  a  pathological  diaphragm,  which  is  formed 
by  the  adhesions  between  the  intestinal  loops,  the  genital 
organs  and  the  abdominal  walls.  Bernutz  calls  this  tbi-mation 
a  diaphragm,  because  it  falls  with  each  inspiration,  and  furces 
the  blood  into  the  vagina!  culs-de-sao. 

The  tumor  which  is  formed  by  the  hematocele  is  large, 
and  sometimes  extends  from  the  posterior  cul-de-sac  of  the 
vagina  as  higli  as  tlie  umbilicus.  It  does  not  change  its 
volume  appreciably  from  one  monthly  period  to  another;  but 
from  settling  more  and  more  into  the  lower  pelvis,  it  may 
seem  to  diminish  at  its  upper  part.  It  is  the  largest  in  one 
of  the  iliac  fosste ;   but  it  may  send  a  prolongation   into  the 


Mav  23.  The  fever  perelfits ;  the  morning  temp,  was  102.5°. 
the  evening  temp.  103.26°.  The  same  treatment- 
May  24.  The  t'erer  has  diminished  xomewhat;  morning 
temp.  101.6" ;  evening  temp.  102.8^.  By  the  vaginal  touch  we 
discover  a  lianl  tnmor  forcing  itself  into  the  left  pootero-lHteral 
cnl-de-sBC  of  the  vagina. 

,  May  25,  26  and  27.  Iter  condition  is  the  same,  the  eveuiu^ 
temperature  being  always  one  degree  or  more  higher  thui  in 
the  morning. 

May  28.  The  fever  lias  subsided ;  tlie  abdomen  is  not  so 
distended,  and  is  no  longer  painfiil.  The  puffiness  has  dimin- 
ished, so  that  we  can  recoguize  the  hematic  tumor  more  dis- 
tinctly. By  the  touch,  we  still  find  the  tumor  in  the  left  cul-de- 
sac,  and  the  cervix  is  raised  and  pushed  forward.  The  aconite 
was  continued,  and  the  patient  ordered  to  be  better  nourighed. 
June  10.  There  are  no  more  functional  troubles.  The 
tumor  ia  very  circumscribed,  and  wedded  to  tlie  left  side  of  the 
womb.  Arnica,  Bth  dil.,  was  given  until  the  15th,  when  it  was 
substituted  by  hdladonna,  3d  dil.  The  patient  left  on  the  Slat, 
still  having  a  hematic  tumor.  The  cervix  is  pushed  forward 
against  the  symphysis  pubis. 

We  saw  this  woman  fnnr  years  later,  and  there  were  no 
signs  of  the  tumor. 


lit.     MEXOURHAUK'    HKMATorKI.K. 

This  form,  which  is  the  most  irequeut  of  all,  happens  in  the 
case  of  those  women  who,  for  one  cause  or  another,  are  sub- 
ject to  very  copious  menstruation.  Trousseau  styled  this  vari- 
ety of  hematocele  tubal,  because  he  believed  that  the  mucous 
membrane  lining  the  Fallopian  tube  was  the  exclusive  seat  of 
the  hemorrhage.  Beniutz  thought,  and  properly  too,  that  the 
increased  exhalation  of  blood  which  causes  this  kind  of  hemato- 
cele took  place  ft-om  the  uterine  mncous  membrane,  as  well  as 
from  that  lining  of  the  tube,  and  that  the  reflux  of  the  blood 
was  from  the  uterus  into  the  peritoneal  cavity. 

In  this  form  of  the  disease  the  aympboms  of  peritoni^ 
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irmch  less  intense.     Indeed,  in  some  cases  they  are  ao  slight 
that  Truussean  has  denied  the  coexistence  of  peritonitis. 

During  an  attack  of  metmn-hagia  thore  is  a  aevere  pain 
within  the  lower  pelvis;  this  paiu  is  accompanied  by  a  slight 
fever,  whilst  the  metrorrhagia  is  arrested,  or  at  least  the  flow 
of  bhiod  is  considerably  diminished.  At  the  end  of  some  days 
the  symptoms  improve  so  decidedly  that  women  often  believe 
themselves  cured,  and  begin  to  resume  their  usual  habits.  But 
the  pains  reappear;  the  external  hemorrhage  returns,  increases, 
and  prolongs  itself  indefinitely. 

As  in  the  preceding  form,  each  catamenial  epoch  is  the 
occasion  of  an  exacerbation  of  the  disease,  and  becomes  the 
departure  for  similar  results:  increased  growth  of  the  tumor, 
a  possible  nipture  of  the  cyst  into  the  peritoneum,  etc.,  and 
of  the  same  modes  of  termination,  absorption,  suppuration 
or  discharge  intt-  the  neighboring  cavities. 

In  his  eiccllent  monograph  IDe  rHemalocrU  Relro-I'ti'rine,  Paris,  1860), 
Voiain  reporifl  aeveral  cases  that  were  due  to  the  indulgence  of  coitus  during 
nienitroation  ;  and  other  wril«rB  have  attributed  it  to  a  violent  shock  or  fright 
during  aetuaJ  intercouree,  to  external  abdominal  injuries,  to  Ufting  and  strain- 
ing, and  to  too  early  exercise  after  an  abortion. 

It  has  been  Bu^gested  that  the  menstrual  blood,  aft*r  having  t>een  retained 
in  ut«ro  for  a  greater  or  less  length  of  time,  might  be  ver;  poisonous  when 
brought  into  contact  with  the  peritoneum.  Pore,  healthy  blood,  it  is  said,' 
would  not  induce  peritonitis;  but  if  the  blood  was  depraved,  either  in  the  gen- 
era) circulation,  or  when  it  came  into  the  peritoneal  cavity  from  some  special 
source,  it  would  be  very  likely  to  cause  a  septic  infection,  as  well  as  a  serioos 
in&am  mation . — L . 

In  the  twenty-five  cases  which  are  included  in  the  thesis 
of  AugUBte  Voisin,  the  longest  period  re<iuired  for  the  re- 
sorption of  the  hematocele  was  eight  months.  Velpeau  ob- 
served a  case  in  which  the  absorption  of  the  clot  required 
eighteen  months.  The  following  case  offers  an  example  of  a 
umcb  longer  duration ;  and  we  can  see  no  reason  why  this 
duration    might   not    be   indefinitely   prolonged,   or   why   the 
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blood-cyst  might  not  continue  as  a  tumor  during  the  life  of  i 
these  patients.     We  believe,  however,  that  thiB  would  be  pos- 
sible only  after  the  change  of  life,  for  the  menstrual  return 
is  frequently  the  occasion  of  a  new  development  in,  and  of 
a  change  in,  the  blood-cyst. 

Here  follows  a  case  in  which  two  years  and  a-half  from 
the  commencement  of  the  disease  there  still  exists  an  hemato- 
cele, in  the  form  of  a  tumor,  which  is  as  large  as  the  head  of 
an  adult: 

Case  LIX.— Miss  D- — -.  now  eighteen  years  old.  had.  at 
the  age  of  fifteen,  the  form  and  all  the  appearances  of  a  young 
girl  who  had  passed  through  puberty,  but  the  menses  had  not 
yet  appeared.  From  that  time,  each  month,  at  a  fixed  date, 
she  had  all  the  preliiuiuary  signs  of  menstruation  —  malaise, 
swelling  of  the  breasts,  pains  in  the  loins  and  the  lower  abdo- 
men—but without  any  sanguineous  flow  from  the  vulva,  and 
with  Qo  sign  of  the  accumulation  of  blood  in  the  uterine  cavity. 
Aiter  some  months  of  this  imperfect  ovulation,  and  when  this 
peenliar  crisi*  was  upon  her,  the  young  girl  was  taken  sud- 
denly with  all  the  symptoms  of  a  violent  peritonitis.  At  the 
same  time  there  appeared  a  hard,  round  tumor,  which  grew  ' 
rapidly,  and  which  reached  beyond  the  umbilicus. 

There  had  been  no  flow  of  blood  from  the  vulva :  the  symp- 
toms of  peritonitis  disappeared ;  the  patient  recovered,  but 
continued  to  have  an  abdominal  tumor  which  was  as  large  as  the 

I  head  of  an  adult.     This  tumor  presented  no  appreciable  change 

fin  its  volume,  and  became  so  indolent  that  the  patient  could 
tralk  and  resume  her  usual  habits.     Sis  months  after  the  debut 

»}f  the  peritonitis,  the  menses  appeared  for  the  first  time,  and 
»  since  been  irregular,  somewhat  tree  and  painful.  The 
ar   has   not   been   modified   by  the   esta"blishment  of  the 

Kinonthlr  flow. 


Six  weeks  ago  this  patient  was  taken  with  sudden  pains 
I  the  tumor,  and  I  was  consulted  in  her  case. 
She  had  every  appearance  of  health.      I  only  observed 
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tliiit  her  liips  were  not  as  broad  as  they  ueimlly  are  in  women, 
aud  that  the  abdomen  seomed  retracted.  There  was  a  tumor  of 
the  size  already  given.  It  was  round,  smooth,  and  occupied 
the  median  line  just  below  the  iimbiliciie,  and  a  part  of  the 
left  iliae  fossa.  I  could  not  detect  any  fluctuation,  and  it  had 
the  consistence  of  a  fibrous  body.  The  tumor  was  painfiil 
to  the  touch  only  on  the  left  and  inferior  portion.  The  vaginal 
touch  shows  that  the  patient  is  a  virgin ;  it  is  difficult  and 
very  painful;  the  vagina  is  narrow;  the  cervix  is  in  contact 
with  the  rectum,  instead  of  being  toward  the  symphysis  pubis, 
and  the  complaints  of  the  patient  prevent  me  from  finding 
its  orifice.  The  rectal  touch  discloses  but  little,  for  the  tumor 
occupies  principally  the  anterior  face  of  the  uterus. 

liifferential  Diagnosis.  —  Now  that  we  have  given  the 
prominent  features  in  the  clinical  history  of  hematocele,  it 
will  be  possible  for  us  to  establish  rules  for  the  differential 
diagnosis  between  these  tumors  and  pelvi-peritonitis. 

If  we  consider  the  general  symptoms  exclusively,  the 
purulent  form  of  pelvi-peritouitis  may  be  confounded  with 
hematocele  from  retention,  and  adhesive  pelvi-peritonitis  with 
the  nienorrhagic  hematocele. 

In  hematocele  from  retention,  as  also  in  purulent  jielvi- 
peritonitis,  we  find  an  abrupt  invasion,  with  all  the  symptoms 
of  peritonitis.  This  is  very  natural,  for  in  both  cases  there 
is  a  violent  inilammation  of  the  serous  membrane  within  the 
lower  pelvis.  However,  there  are  three  differences  in  the 
totality  of  the  symptoms.  The  Jh'st  is  that  hematocele,  like 
a  peritonitis  which  is  due  to  a  perforation,  begins  very  abruptly ; 
the  second  is  that  the  hematocele  occurs  during  the  menstrual 
epoch,  whilst  pelvi-peritonitis  may  set  in  at  another  time; 
and  the  tldrd  difference  is  that,  after  a  frightful  onset,  hemato- 
cele, when  it  docs  not  terminate  in  death  from  the  first  at- 
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tai^k,  takes  a  course  whieb  decreases  steadily  until    tlic   uext 
monthly  period,  while  pnnilent  pelvi-peritouitis  has  its  iieriods 

of  being  ln'ttcr  and  woi-se  at  irregular  iiitt-rvals. 

In  its  general  symptoms  the  adlieeive  pelvi-peritonitis  bears 
a  strong  resemblance  to  nienorrhagic  hematocele.  In  both 
cases  the  symptoms  coi-resptrad  with  those  of  a  mild  Httack 
of  peritonitis.  Hematocele  always  preserves  its  character  as 
an  affection  with  an  abrupt  onset  and  a  regular  course,  im- 
proving after  each  menstrual  period,  and  not  becoming  worse 
until  the  next  regular  epoch.  But  as  the  symptoms  are  less 
pronounced  than  in  the  form  of  hematocele  which  is  due  to 
retention,  the  symptom  derived  from  their  course  alone  is 
more  difficult  to  understand. 

The  principal  diagnostic  sign  is  derived  from  the  coinci- 
dence of  peritonitis  with  inenorrhagia,  which  menorrhagia  sub- 
sides at  first,  then  returns  more  or  less  decidedly,  and  con- 
tinues almost  indefinitely.  This  peculiarity  of  the  brusque 
onset  of  a  peritonitis  within  the  true  pelvis,  with  a  men- 
orrhagia, is  pathognonwnic  of  hematocele. 

But  the  local  synnitoms  derived  from  the  examination  of 
the  tumor  will  furnish  us  other  differential  signs  which  are 
of  great  value. 


These  are  the  signs  which  are  afforded  by  the  tumor  itself 
in  a  ease  of  hematocele:  the  tunn.r  is  formed  rapiflly,  and  im- 
mediately attains  the  size  which  it  will  continue  to  have  until 
the  next  menstrual  return.  This  tumor  may  be  of  consider- 
able size,  sometimes  reaching  almost  to  the  umbilicus;  or  it 
may  liescend  deeply  between  the  rectum  and  vagina,  and  al- 
most always  occupies  the  two  iliac  fossffi  and  the  hypogas- 
trium. 

The  form  of  this  tumor  is  irregularly  rounded,  usually  pre- 
senting a  large  protuberance  in  one  of  the  iliae  fossre,  another 
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ill  t]ii'  bypogaBtriuni  and  a  third  in  the  opposite  iliac  foesu. 
This  form  has  been  compared  to  that  of  a  clover  leai';  the 
pedicle  of  the  elover  dips  down  into  the  lower  pelvis,  of  wliicli 
it  forms  a  cast  like  metal  in  a  mold. 

If  the  hemocrhage  happens  lo  occur  wlien  the  rectum  ie  loaded  with  fiecM, 
tbi!  tumor  maj  be  molded  into  such  a  form  bx  afterward'  to  exempt  the  patient 
from  rectal  tenesmus,  which  ubuhIIj  ib  one  of  the  most  distreasiog  BjmptomB  in 
retro-uterine  hematocele.  And  Htrangurjr  ma;  also  be  lacking  as  a  symptom  if. 
duringf  the  solidification  and  encystment  of  the  tumor,  the  patient  has  invari- 
ably lain  upon  her  back. — L. 

The  conaisteuey  of  the  tumor  is  no  lees  characteristic ;  at 
first  it  is  of  a  doughy  softness,  then  of  an  elastic  resistance 
which,  according  to  Bemutz,  is  quite  peculiar ;  later  its  texture 
ceases  to  be  homogeneous,  and  we  recognize  some  small  bodies 
which  are  mixed  with  lii[uid  ;  still  later  the  tumor  consists  of 
two  parts,  one  of  which  is  round,  hard,  elastic,  aud  which,  in 
the  case  under  consideration,  was  mistaken  for  a  fibrous  body ; 
and  of  a  fluctuating  portion,  which,  when  the  jiatients  recover, 
lessens  from  day  to  day. 

In  certain  caees  it  is  very  important  to  differentiate  the  hematic  tumor  from 
an  ovarian  cyst.  In  so  doin^  we  ehould  remember  that  the  cyst  of  the  ovary  it 
of  comparatively  Blow  growth;  that  it  is  seldom  accompanied  by  menorrhagia, 
or  by  symptoms  of  hemorrhage,  or  of  peritonitis;  tbattbe  tumor  is  most  largely 
finid,  ajid  that,  whether  the  cyst  be  compound  or  aingle,  its  Quid  portion  iu' 
creaaee  from  time  to  lime.    All  of  tbese  signs  are  reversed  in  pelvic  hematocele, 

Tbe  diagnoais  between  the  two  is,  however,  more  difficult  if  the  ovarian  cyst 
is  small  ajid  accompanied  bj  pelvi-peritonitis.  For  in  this  case  it  may  be  bound 
down  and  strangulated  by  adheEions,  and  as  it  fiUs  it  may  cause  such  a  bulging 
and  prolapse  of  the  retro-uterine  pouch  as  shall  give  it  a  very  Btrong  resem- 
blance to  a  large  hematic  tumor.  We  should,  indeed,  remember  the  possible 
disteoiibility  of  the  pouch  at  the  Douglas  cul-de-sac,  as  described  by  Phillips. 
Barnes  and  otheni,  in  every  such  emergency. 

In  a  very  marked  case  of  this  kind  to  which  1  was  culled  some  years  ago  by 
my  colleague,  Itr,  A.  E,  Small,  the  pelvis  was  almost  completely  filled  with  one 
lobe  of  an  enormous  multilocular  ovarian  cyst,  which  was  so  adherent  as  to  be 
immovable,  and  which  had  forced  itself  downward  until  it  approached  the 
vulva.  The  poor  victim  soon  died  of  an  intractable  dysentery,  and  a  careful 
autopsy  showed  the  tumor  to  have  been  anchored  and  compressed  by  very  firm 
and  vascular  adhesions  extending  everywhere  throughout  the  pelvis.  In  this 
case  the  abdominal  eyata  were  also  very  large.  The  specimen  is  preserved  in 
my  cabinet.— L. 


314  TIIE    ICEUICAL   CLJSIO. 

The  bemabimatouB  tnmor  dUTere  from  the  tumor  of  pelvi-1 
peritonitiB,  which  is  saialler,  circumijcribed,  or  at  teast  1 
prominent  in  either  of  the  iliac  foesffi.  decideclly  ductuadtig  .1 
in  the  sappurative  fonii  of  pelvi-peritunitis.  presenting  in  both  ^ 
a  special  development  which  we  have  described  at  length,  and  J 
which  in  adhesive  peritonitis,  at  least,  is  cliaracteristic. 


It  ii  roach  caiier  to  recognise  and  to  ditferenlmte  tbU  tumor  if  -we  hav« 
known  tile  condition  of  the  parts  involved  almost  immediateiy  before  its  foniia- 
tioii.    If  the  occuiretice  of  the  swelling  was  coiaddent  with  the  n^neral  attack, 
and  took  place,  as  it  were,  suddenly,  the  case  would  be  clear  enough;  fo 
timpic  pelvi-peritonitis,  and  in  pelvic  cellulitis  also,  the  effusion  is  not  by  any  ' 
means  so  mpid, — L. 

It  remaino  to  diatiiiguish  tnie  from  false  hematocele  or  J 
from  hematocele  of  the  broad  ligament,  and  also  from  uterine  1 
fibroids. 

Pseudohenmtocelc  is  almost  always  contingent  upon  extra-  1 
uterine  pregimncy ;  indeed,  only  two  cases  of  pseudo-hemato-  I 
oele  have  been   reported  which  are  iiidept-mit-nt  of  that  con- 
dition. 

As  in  the  true  henintocele.  the  onset  is  ubnipt,  and  occurs  | 
*t  the  cntHUienial  period ;  it  is  not  ueev>m|>anied  by  symptoms  [ 
of  genuine  peritonitis,  but  by  a  pain  in  the  hypogastriom, 
which  is  very  much  like  that  which  iKx-urs  in  case  of  inflam-l 
matiou  of  the  broad  ligament.  The  blood-tumor  is  entirdy  1 
tateral  and  not  prominent  iu  the  abdomen,  whilst  it  desoei 
ver\-  low  in  the  vagina,  fmni  the  walls  of  which,  so  to  speak,,  I 
its  body  is  ot>mi>o«^l  [Heniutz]. 

It  18  ne««siiry  tu  dilfereotiate  very  careftilly  between  nter- 
\  jae  fibtvwU  and  hematocele,  becau^  tltese  two  affectiona  bare 
a  eoa&^uuded.  Tliis  mistake  hapftened  to  Malgaigne. 
and  quite  recently  to  the  speHalist  who  wanted  to 
»  on  oar  patient.  In  the  ca««  of  which  we  are  speaking, 
r  tiw  diagni^s  tanied  partly  up^ui  the  sympt^uos  of  tk«  tuaor. 
L  vfeidi  it  w\>uld  be  a»«I«.«s  to  reva^titalale,  but  diiedT  ufo^  dMk 
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incidental  history.  For  example,  we  cannot  understand  how, 
in  this  case,  one  should  have  taken  for  a  fibroid  tumor  one 
which,  in  a  few  months,  had  attained  the  size  of  the  fcetal  head, 
and  which  at  the  beginning  had  presented  all  the  signs  of  a 

violent  peritonitis. 

Here  are  the  details  of  this  case: 

Case  LX. — Madame  J ,  aged  thirty-four,  was  admitted 

into  the  private  ward  on  the  9th  of  February,  and  discharged 
ou  the  27th  of  March. 

This  woman  had  enjoyed  good  health  until  the  month  of 
September.  At  that  tiuie  the  menses  were  suppressed  without 
apparent  cause.  But  from  that  moment  she  has  had,  every 
month,  nausea  and  general  malaise,  which  continued  for  some 
days,  but  without  any  sign  of  the  accumulation  of  blood  in  the 
uterus. 

On  the  11th  of  December  last,  just  when  she  should  have 
had  her  courses,  she  was  taken  with  chills,  intense  fever,  very 
violent  pains  in  the  abdomen,  and  some  vomiting.  She  was 
obliged  to  go  to  bed,  and  her  phyfiieian  treated  her  for  peri- 
tonitis. 

At  the  beginning  of  January  she  discovered  that  the  abdo- 
men was  enlarged.  The  tumor  which  she  found  was  chiefly 
on  the  right  side,  and  was  very  slightly  sensitive  to  pressure.  - 
At  the  saute  time  she  lost  her  appetite,  and  her  strength 
diminished  rapidly.  Then,  for  the  first  time,  she  entered  onr 
wards. 

J&c'iTnination  of  tfie  Tnwor.—lLlris  tumor  has  the  volume  of 
the  fcetal  head  at  term.  It  presents  two  distinct  parts:  one, 
and  the  largest,  is  round,  smooth,  hard  and  elastic,  with  the 
consistence  of  a  fibrous  body,  and  located  in  the  right  iliac 
fossa;  the  other,  which  is  smaller,  is  decidedly  fluctuating,  and 
occupies  the  middle  region. 

By  the  touch  we  find  that  the  right  and  the  posterior  culs- 
de-sac  of  the  vagina  are  filled  with  a  resisting  tumor,  and  the 
cervix  uteri  is  carried  forward  and  to  tlie  left  side. 

In  the  mouth  of  January  the  courses  returned,  but  they 
were  slight  and  very  painful.     The  size  of  the  tumor  was  not 
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cliHDged.     The  patient  went  home  again  because  we  would  iiotj 
consent  to  au  operation. 

An  exploratory  puncture  was  made  into  the  tumor  about 
the  last  of  January,  and  half  a  glass  of  Waekish  blood  wai 
withdrawn. 

Some  days  later  she  was  seized  with  chills  and  nausea,  i 
on  the  9th  of  February  she  returned  to  the  hospital  with  »M 
very  intense  fever. 

In  the  hypogastrium,  and  along  the  mesiau  line,  we  recO|^ 
nize  a  halt-solid,  half-£uctuatiug  tumor  which  extcuds  iuto  thai 
right  iliac  region.  The  touch  also  discloses  a  tumor  ill  ths 
right  posterior  and  lateral  culs-de-sac.  By  the  rectal  touch  wm 
can  make  out  the  superior  limit  of  this  tumor.  AcontU^  in  thm 
mother  tincture,  five  drops  in  200  grammes  of  water,  one  tel 
spoonful  every  two  hours, 

February  10.    Yesterday,  during  the  day,  the  patient  pasaef 
per  rectum,  a  quantity  of  black  blood  mixed  with  pus. 
tumor  seems  to  have  settled  somewhat.     The  same  treatmentil 

February  15.  She  goes  regularly  to  stool,  and  each  timeH 
passes  a  large  quantity  of  black  blood.  The  diminution  in  thflj 
size  of  the  tumor  is  perceptible.     The  same  treatment.' 

February  20.  The  improvement  continues,  and  the  fevoti 
is  completely  broken.  The  appetite  and  strength  are  rettim4 
ing.  Belladonna,  6th  dil.,  two  drops  in  300  graihii 
water,  four  teaspoonfuis  daily. 

February  24.  The  tumor  is  still  becoming  smaller.  Tbd 
stools  contain  some  granulated  blood.  On  account  of  a  sligha 
fever,  the  aconite,  in  the  mother  tincture,  was  resumed. 

February  26,     Wliere  the  tumijr  was  located  we  now  reco^ 
nize  a  deep-seated,  dough-like  deposit.     CantAaris,  6th  dil.,  ] 
two  drops. 

The  patient  had  no  longer  any  especial  symptoms.  TheJ 
sanguineous  discharge  had  ceased.  There  was  no  further  B^;iiij 
of  a  peri-uterine  tumor,  and  she  bad  grown  fleshy.  She  left  1 
tlie  hospital  on  the  27th  of  March. 


The  size  and   shape  of  the   tumor,  and    the  sensation  of  J 
elastic  hardness  upon  palpation  had  completely  deceived  tb^ 
surgeon  who  had  diagnosticated  it  to  be  a  uterine  fibroid,  a 
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who  had  decided  upon  its  extirpation.  This  mistake,  which 
might  have  been  so  serious  for  the  patient,  would  not  have 
happened  if  our  confrere  had  been  careful  with  regard  to 
the  early  history  of  the  case,  for  a  uterine  fibroid  never 
reaches  such  a  great  size  in  a  few  months ;  and  besides,  the 
formation  of  such  a  neoplasm  is  not  accompanied  by  symp- 
toms of  subacute  peritonitis.  I  will  add  that  the  direct  ex- 
amination of  the  tumor  showed  me  that  it  was  composed  of 
two  parts,  one  of  which  was  solid,  and  another,  and  a  smaller 
one,  which  was  liquid.  Now.  fibroids  never  present  this  pe- 
culiarity.* The  .surgeon,  perhaps,  thought  that  we  had  been 
deceived  by  a  false  sensation  of  fluctuation;  but  the  patient 
returned  to  her  home  and  called  another  surgeon,  who,  for 
the  sake  of  clearing  up  the  diagnosis,  practiced  the  explora- 
tory puncture,  or  tapping,  and  who,  by  drawing  oif  half  a 
glass  of  blood,  demonstrated  the  existence  of  a  pen-uterine 
hematocele. 

The  results  of  this  puncture  were  very  fortunate  for  the 
patient.  A  slight  inflammation  of  the  cyst  followed,  which 
resulted  in  an  opening  into  the  rectum,  and,  as  we  have 
already  seen,  in  the  complete  cure  of  the  disease;  but  is 
this  not  tiie  place  to  recall  the  maxim,  felicwr  quam  pru- 
dentiort  For,  instead  of  being  moderate  in  degree,  the  in- 
flammation might  have  been  violent,  or  the  opening,  instead 
of  discharging  the  contents  of  the  tumor  through  the  rectum, 
might  have  let  thera  into  the  peritoneal  cavity ;  and  in  either 
case  a  rapid  death  would  have  resulted  from  the  surgical 
interference. 

Two  practical  eonclusions  may  be  drawn  from  this  case: 
(1)  Tliat,  in  makiug  a  diagnosis,  it  is  indispensable  to  study 
the  whole  history  of  the  case,  and  (2)  that,  unless  there  is 
a  very  clear  indication  for  it,  we  should  never  touch  an 
hematocele  surgically. 

•  Excepting  In  mre  cases  of  their  cjstie  degeueiution.^L. 
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This  case  is  a  vei;  instructive  one.  The  celebrated  Malgai^e,  of  PadH,  and 
tlie  no  lege  distinguished  Stoltz,  of  Strasbourg,  each  miatook  a  pelvic  hemato- 
cele for  on  uterine  fibroid.  The  former  did  not  discover  his  error  until  (in  1850) 
he  had  m^e  an  inciaion  into  the  os  uteri  with  the  intention  of  enucleating  the 
tumor;  and  Stoltz  was  so  confident  of  liis  diagnosis  that  he  made  bis  patient's 
case  the  suly'ect  of  several  lectures  upon  fibrous  tumors  of  the  uterus.  In  the 
latter  case  the  existence  of  the  hematocele  was  not  discoveced  until  the  autop^' 

Bemutz  and  Goupil  could  not  decide,  in  a.  case  at  the  Hi1t«l  Dieu,  whether 
it  was  an  hematic  tumor  or  a  uterine  Sbroid:  and  several  coses  ure  on  record  in 
which  a  large  hematocele  was  mistaken  for  an  ovarian  cyst.  Indeed,  in  one 
(;ase,  recorded  in  the  TraneaclioHS  of  the  London  Obstetrical  Socielif,  the  opent- 
tion  for  ovariotomy  wan  actually  begun  under  u  misapprehension  of  this  sort. 

The  great  N<'laton,  mietafcing  a  pelvic  abscess  for  a  pelvic  hematijcele, 
pnnctnred  the  tumor  through  (he  posterior  wall  of  the  vagina,  and  discharged 
an  immense  quantity  of  pus  instead  of  blood. 

Since  it  is  only  the  ignorant  quack  who  (in  his  own  estimatiooj  is  perfect  in 
diagnosis,  the  inference  to  be  drawn  from  these  and  similar  cases,  of  which  there 
is  no  lack,  is,  that  it  is  impossible  always  t«  know  and  to  discriminate  between 
the  different  binds  of  pelvic  tumors.  By  means  of  the  aspirator,  however,  we 
can  usually  arrive  at  a  more  correct  diagnosis  jn  most  cases  than  the  roost  dis- 
tinguished physicians  and  surgeons  could  once  do  without  it. — L. 
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There  is  oiie  more  reiiectioii  which  cuueerus  the  etioluf 
and  mechaiiism  of  pelvic  hemorrhage  in  this  particular  cas 
The  formation  of  this  hematocele  was  preceded  by  an  arresti 
of  the  menses  for  three  montlis.  Its  onset  came  with  tho^ 
retorn  of  the  munthly  epoch,  but  was  not  accompanied  by 
menorrhagia.  How,  therefore,  shall  we  accept  the  opinion 
of  Bemutz,  who  holds  that  the  blood,  being  retained  in  the  j 
uterus  through  a  mechanical  obstacle  to  its  natural  outlet,  ■ 
escapes  through  the  Fallopian  tubes  into  the  peritoneal  cavity 


This  woman  had  reached  her  thirtj-fourth  year  withoutl 
any  serious  derangement  of  the  menstrual  funotion.  How  ' 
could  it  happen  that,  suddenly,  without  being  pregnant,  and 
independently  of  uterine  disease,  there  should  be  an  insur- 
mountable obstacle  to  the  proper  menstrual  discharge,  and  thirt 
this  obstacle  should  first  cause  the  blood  to  be  retained  in  the 
womb,  and'  afterwanl  produce  the  hematocele  by  its  escape 
through  the  tubes  into  the  cavity  of  the  peritoneum; 
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I  do  not  hesitate  to  say  that,  in  this  case,  the  hemorrhage- 
occurred  directly  within  the  peritoneum,  and  that  the  hemato- 
cele shouUl  be  regarded  as  a  deviation  of  the  monthly  dis- 
charge. 

The  treatment  of  hematocele  is  included  in  three  principal 
indications,  viz :  (1)  To  limit  and  to  overcome  the  serous  in- 
flammation ;  (2)  to  favor  the  absorption  of  the  effused  blood, 
and  (3)  to  prevent  a  repetition  of  the  hemorrhage. 

The  remedies  indicated  for  the  peritonitis  are  aconite  and 
colocynth.  We  reiterate  what  we  have  already  said  of  thera 
in  the  treatment  of  pelvi-peritonitis.  The  indications  are  the 
same,  and  we  have  nothing  especial  to  add  to  what  was  said  in 
the  last  lecture. 

Can  the  absorption  of  the  effused  blood  be  hastened  by 
remedies '(  We  should  not  be  too  positive  up(m  this  point; 
for  it  is  hard  to  say  whether  the  diminution  and  disappearance 
of  an  hematoma,  which  tafeea  place  naturally  when  it  is  not 
interfered  with,  is  hastened  beyond  a  certain  degree  by  the 
administration  of  medicine.  However,  we  advise  the  use  of 
arnica  and  belladonna,  which  appear  to  have  favored  the  ab- 
Borptiou  of  the  effusion  in  case  LVIII. 

The  whole  attentiim  of  the  physician  should  be  given  to 
counteract  the  possibility  of  ani)ther  hemorrhage,  and  to  apply- 
ing the  best  means  for  its  prevention.  The  relapsing  tendency 
of  the  lesion  shows  itself  with  the  return  of  the  monthly  cycle. 
During  this  period.  th»efore,  the  woman  should  be  subjected 
to  the  most  rigorous  laws  of  hygiene.  Absolute  rest  in  the 
horizontal  position  is  the  rule,  and  aeoniie  may  be  given  to 
prevent  the  hemorrhagic  congestion.  Twenty  drops  of  the 
tincture  should  be  given  in  this  case  during  twenty-four  hours. 
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Digitalis  is  alsu  indicated  on  account  of  its  aiiti-lieuiar-fl 
rhagic  properties,  and  especially  becauae  of  its  action  upon  thai 
utenia;  but  I  do  not  kimw  tlie  wigns  which  wuiilil  lead  you  to  | 
prefer  it  to  aconite. 

At  the  moment  of  the  hemorrhage  arnica  is  the  principal 
remedy;  \>ui kamamelia.  tklaspi  bursa pastoria,  geoalf  camvium 
and  other  remedies  for  metrorrhagia  may  be  indicjited. 
this  period,  also,  the  local  application  of  ice  to  the  lower  abdo- 
m«ii  is  sometimes  of  great  service. 

We  must  meat  upon  what  we  have  already  said  of  terebinihtHa  aa  a  remedy 
for  pel VI -peritonitis.*  Ae  an  anti-hemorrhagic  remed;,  whicli  is  especi&Uy 
adapted  to  inflammation  of  the  Berout  membrane  about  and  within  the  pelvii,  , 
and  to  the  peri-enteritiB  of  the  lar^  intestine,  it  is  better  suited  than  anj  other 
to  the  conditions  that  are  found  in  pelvic  hematowle.  Its  power  to  reheve  the 
peculiar  pain  and  the  extreme  suffering  that  are  incident  to  this  disease,  to 
abort  the  suppurative  proceed  in  serous  membranee,  and  t«  tide  the  patient  over 
the  whole  difliculty,  is  vei;  remarkable.  It  is  especially  appropriate  to  cases  in 
which,  from  an  alteration  of  its  quality,  the  blood  is  likely  to  exude  or  to  exhale 
into  a  serous  cavity;  cases  of  vicarious  or  deviated  menstruation,  which  cause 
the  effusion  within  the  peritoneum,  and  to  cases  that  are  septic  or  typhoid  in 
their  character. — L. 

If  the  blood-cyst  is  distended  by  a  fresh  hemorrhage,  and 
the  violence  of  tlie  pain  causes  yon  to  fear  a  rupture  thereof, 
Nglaton  advises  to  puncture  it.  This  operation  tnhould  be 
made  irom  the  vagina.  This,  indeed,  is  the  oujy  case  in  which 
yon  would  have  a  warrant  to  interfere  surgically,  for  iitherwise 
the  puncture  is  usually  followed  by  violent  iniiammalion  of  ] 
the  cyst  and  the  death  of  the  patient. 

In  our  day  the  hematic  cyst  can  be  tapped  with  the  aspirator  much  more 
safely  than  wb£  possible  with  the  old-fashioned  trocar.  But  still  the  operatJon 
is  not  devoid  of  danger,  and  is  strongly  contra-indicat«d  in  certain  conditions. 
Thus  it  would  not  be  safe  or  expedient  while  the  effused  blood  continues  in  a 
fluid  state,  without  being  encysted,  nor  while  the  size  of  the  tumor  cantinuea 
gradually  to  diminish  and  the  patient's  condition  to  improve,  nor  if  the  source 
of  the  hemorrhage,  being  catamenial  and  dysmenorrhtnal  or  obstructive,  still 
remains  lo  raprodnce  the  difficulty.    Most  authorities  have  regarded  it  as  an 
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But  if  the  tamor  has  eiiated  for  a  long  time,  aad  ahowa  little  or  no  disposi- 
tion to  be  absorbed  and  to  disappeiir;  if  the  ori^nal  cuuae  of  the  hemorrhage  in 
such  casea  is  no  longer  in  operation;  if  there  is  a  very  large  accumulalaon,  which 
is  not  too  recent,  but  which  causes  great  pain  and  pressure,  with  forcing  pains 
like  those  of  labor;  if  there  are  rigora  and  signs  of  suppurative  fever;  if  the 
symptoms  are  those  of  septic  infecljon.  or  typhoid  in  character,  with  a  hyper- 
thermic condition,  there  should  be  no  delay  in  evacuating  the  tumor,  I  am 
opposed  to  putting  it  off  very  long,  for  when  properly  used  It  gives  great  relief 
and  expedites  the  cure. 

Some  authorities,  remembering  that  Nature  moat  frequently  discharges 
these  tumors  through  the  rectum  when  they  are  not  interfered  with,  insist  that 
they  should  be  tapped  from  the  rectal  side.  But  this  is  not  important.  We 
select  the  most  dependent  part  of  the  pouch,  and  discharge  it  with  a  large-sized 
aspirator  needle. 

E»r.  Meadows  says  that:  "In  performing  the  operation  of  tapping  we  should 
be  careful  to  thrust  the  trocar  in  far  enough;  in  two  of  ray  cases  the  first  tap- 
ping proveil  abortive,  and  I  have  no  doubt  that  the  I'eason  of  it  was  that  I  did 
not  puncture  deep  enough.  It  is  probable  that  some  coagulation  of  the  effused 
blood  lakes  plaee  circumfei'entially;  this  coagulated  layer  may  in  some  places 
be  very  thick,  and  we  must  make  allowance  for  that.  At  any  rate,  if  it  be  a 
case  St  for  tapping,  we  need  not  be  afraid  of  going  pretty  deep,  and  we  ought 
certainly  to  push  on  until  Huid  is  reached." — L. 

Finally,  if  the  bematuctsle  bepomos  the  eetit  of  the  intlam- 
iiifttory  process,  we  shuiild  by  all  possible  means  limit  that 
uiAamiiiatiou.  Acemite,  colacyni/i,  caniAaris,  will  be  indicated 
as  they  were  iii  the  onset.  Collodion  and  sometimes  ice  are 
very  useful  in  arresting  the  violent  aud  persisteut  symptoms. 
In  this  way  the  inflammation  may  safely  pass  to  ulceration  of 
the  cyst  at  its  inferior  portion  and  its  opening  into  the  vagina 
or  the  rectum,  with  the  result  of  a  complete  cure  of  the 
disease,  as  vou  have  witnessed  in  Case  LX. 


There  is  a  great  dearth  of  well -authenticated  cases  of  this  disease  in  our 
literature.  We  insert  the  following  communication,  therefore,  from  our  friend 
and  fellow  gynecologist,  Dr,  T.  G.  Comstock,  of  St.  Louis,  with  a  great  deal  of 
pleasure,  more  especially  because  he  is  a  truthful  witness,  and  the  case  has  never 
before  been  in  type. — L. 

Cask. — In  July,   1878,  Mrs.   8 ,  a  patient  of  Dr.  Bah- 

renbiirg,  was  taken  quite  suddenly  ill  with  slight  hemorrhages 
and  bearing-down  pains,  accompanied  with  tenderness  in  the 
pelvic  region,  loss  of  appetite,  with  faintness.  exhaustion,  and 
also  more  or  less  difficulty  at  times  in  passing  water.     Such 


were  her  subjective  symptoms  for  some  days  previous  to  tQTtg 
being  called  in  conaultatioii,     Tliis  was  daring  the  exc-essin 
hot  weather  in  St.  Louis,  a  period  that  is  never  to  be  forgottea 

When  I  first  saw  tlie  lady,  after  conversing  with  her,  t 
befoi-e  making  any  jihysical  examination,  it  occurred  to  me  thatf 
she  had  symptomB  of  peritonitis.  Dr.  B.  had  suggested  to  me! 
that  he  tliought  she  was  suffering  from  retroversion.  I  found'l 
the  patient  quite  anxious,  with  a  pulse  at  96  and  a  temperatiu 
of  101°,  and  upon  a  digital  examination,  the  cervix  uteri  directedl 
anteriorly,  and  behind  it  a  swelling  in  the  retro-uteriue  space.  T 
This  swelling,  which  was  sensitive,  and  though  priiminent  was! 
rather  flattened  yet  seemingly  tluctuatiug,  made  me  at  once  | 
suspicious  of  the  existence  of  an  hematocele.  The  patient  \ 
the  mother  of  several  children,  and  her  attack  followed  a  men«j 
etrnal  period. 

I  advised  perfect  rest  and  quietude,   vaginal  injections  ■ 
warm  water,  aconite  to  be  given  internally,  and,  at  bed-time,J 
MeMunn's  elixir  of  opium. 

The  patient's  condition  remained  much  the  same  for  a< 
days,  and  by  repeated  vaginal  examinations  I  found  that  thai 
tumor  was  increasing,  and  that  my  opinion  as  to  the  diagnoeia  -J 
was  being  conlirniod. 

At  the  expiration  of  eight  days,  as  the  patient  seemed  suf-  1 
fering  raooh  with  wandering  and  bearing-down  pains,  and  feel- 
ing as  if  ^'she  must  pass  something  from  the  vagina,'^  I  ad-  | 
vised  instrumental  interference,  in  order  to  evacuate  the  eon- 
tents  of  the  swelling.     Dr.  Walker  was  called  in  consultation,   I 
who  agreed  with  nie  as  to  the  existence  of  the  swelling,  but, 
with  Dr.  Bahrenburg,  was  disposed  to  regard  it  as  containing  I 
pus.  or.  in  other  words,  they  thought  that  it  was  a  pelvic  ab-  i 
scess.     This  opinion  was  based  upon  tlie  fact  that  the  lady  had  I 
complained  at  times  of  slight  rigors,  followed  by  an  elevation  I 
of  temperature,  as  indicated  by  the  thermometer.     Dr.  Walker,  f 
however,  advised  the  evacuation  of  the  tumor. 

With  the  assistance,  therefore,  of  Drs.  Walker  and  Bahren- 
burg, I  proceeded  to  make  the  operation.     Placing  the  patient  I 
upon  her  left  side,  with  the  knees  drawn  up  to  the  abdomen,  I  I 
introduced  the  perineal  retractor  of  Simon  (an  instrument  si 
thing  like  Sim's  speculum),  and  drawing  back  the  perineum, 
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HO  as  to  expose  the  moat  depending  point  of  the  swelling 
in  the  posterior  wail  of  the  vagina,  then  placing  the  sharp  point 
of  the  canula  of  Uieulafoy'a  aspirator  first  in  a  solution  of 
carbolic  acid,  I  carefnlh'  punctured  the  swelling,  introducing 
the  canula  into  the  Douglas  cul-de-sac,  where  the  fluid  was  col- 
lected. Immediately  the  air-punip  of  the  aspirator  was  filled 
with  blood.  At  this  operation  I  drew  off  some  five  ounces  of 
blood,  and  completed  the  operation  by  injecting  a  few  drops 
of  a  weak  solution  of  carbolic  acid  into  the  sac. 

The  patient  bore  the  operation  well,  and  after  being  re- 
placed in  bed  expressed  herself  as  feeling  greatly  relieved. 

About  six  days  after  the  first  operation,  I  visited  her,  and, 
finding  the  swelling  again  prominent,  I  operated  a  second  time, 
and  drew  off  several  ounces  of  blood,  the  last  ounce  being  per- 
haps not  so  red  as  at  first,  but  liaving  more  or  less  lymph 
mixed  with  it. 

The  patient  made  a  slow  convalescence,  but  did  not  ma- 
terially suffer  a¥tm'  the  last  operation.  Some  ten  days  after- 
ward she  had  a  discharge  from  the  rectum  of  pus  that  was 
slightly  sanguineous,  as  if  from  the  evacuation  of  an  abscess. 
This  continued  to  ilow  for  several  days,  and  she  finally  made  a 
perfect  recovery. 

The  writer's  experience  includes  six  cases  of  hematocele, 
and  all  of  them  have  opened  spontaneously  either  into  the 
vagina  or  the  rectum.  One  case  was  after  labor  at  term.  All 
of  these  cases  recovered,  but  usually  it  was  after  great  suffer- 
ing. In  all  of  the  six  cases  the  patients  were  strong  and 
healthy  subjects. 

I  should  advise,  generally,  in  such  cases,  the  expectant 
method  of  treatment.  In  the  case  above  mentioned  operative 
interference  was  resorted  to  simply  to  relieve  the  great  pains 
of  which  the  patient  complained. — Cdmstook. 
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Sl'MMAUv.— Kczema:  Definition.     It ie a eytoptomatic affection ;  eczemai 
(psendo-exan thematic):   aeat;   scrorulonB  eczema,   rase;    daitrotu  e 
eoie;  arthritic  eciema,  case;  treatment:  BhuD  toxieodtndron  and  nemtea 
pathogenesj  and  indicationH:  ciinlharw,  nrseuleum;  ease;  plumbago,  i 
ream,  dulcamara,  rioto  tricolor,  eepia.  sulphur,  mineraJ  waters. 
treatment. 


Eczema. 

GuNTLEMKN  :    EoxEMA  ig  &  cutuHeouB  affectioii  cliaracterixat 
by  the  eruption  of  vesicles  or  vesico-puetules,  sometimes  by  t 
fonnatiou  of  fissures,  by  the  exudation  of  a  serous,  sero-pun 
lent  or  Wseous  liquid,  and  by  the  formation  of  crusts. 

Not  ezceptJn^  hysteria,  there  is  no  diKcaae  which  haa  been  bo  varioaslj  de- 
fined B8  thiH.  In  a  prize  eeaa;  on  Ecztma,  its  Pnihologij  and  Hoimeopathic 
Tfeatinent,  by  H.  C.  JcBsen,  M.D.,  there  is  a  qootfttiou  of  definitions  from 
twelve  diBtinguished  aothors  and  specialists,  no  two  of  which  definitions  are 
alike.  Dr.  Jousaet  defines  it  as  being  invariably  a  moist  eruption ;  but  Dr.  Jes- 
»en  believeB  that  it  aUo  ma;  appear  as  a  ilr?  eiuption.  where  the  formation  of 
vesicles  and  the  exudation  of  serom  are  xo  slight  that  there  ia  no  sensible  moist- 
ure, but  only  an  exfoliation  of  scales  instead  of  the  formation  of  enurt*.  Tbil'l 
latter  view  agreea  with  our  own  obeervation  and  eiperience. — L. 

This  affection   is  always  accompanied  by  itching,  and  1 
a  burning  sensation,  from  which  it  derives  its  name. 

Wben  we  say  that  eczema  is  an  affection,  we  declare  t 
it  is  always  symptomatic,  and  that  one  shoukl  always  searc 
for  the  disease  with  which  it  is  associated. 

We  take  especial  pleasure  in  commending  nbat  the  author  has  sajd  of  tj 
constitutional  origin  of  eczema;  for  in  our  day  there  is  a  strong  tendency  fa 
regard  it  as  a  purely  local  affection.      Perhaps  this  bias  comes  from  a  m 
cation  of  Riudfleisch'a  remark  that  eczema  is  an  analogue  of  catarrh  of  tbOrl 
mnconH  membraneB.    (He  did  not  say,  as  some  of  our  writ«re  have  made  lum 
Bay,  that  it  was  a  real  catarrh  of  the  skin.) 

But,  neverthelesa,  in  our  judgment.  Dr.  Jousset's  statement  needs  some 
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qualification.  For  while,  as  a  rule,  eczema  depends  upon  constitutional  causeE. 
and  is,  therefore,  a  sjinpathetic  affection,  it  certainly  may  arise  from  local  irri- 
tantB.  Uebra  has  shown  that  the  topical  application  of  croton  oil  will  alwaja 
produce  a  (rennine  typical  eczema. — L. 

We  are  ploascifl  tliat  M.  BjikIu  lias  folluwud  the  preeepts  of 
our  school  in  trying  to  recognize  the  peculiar  character  of  each 
of  the  varieties  of  eczema,  and  of  their  relation  to  a  deiinite  dis- 
ease. And,  if  dazzled  by  the  eclat  of  symptomatology,  which 
holds  that  every  symptom  should  carry  the  imprint  and  stamp 
of  the  disease  to  which  it  belongs,  M.  Bazin  is  sometimes  too 
hasty  in  his  conclusions  upon  so  difficult  a  subjec^t ;  if  some  of 
his  distinctions  are  not  really  tenable,  he  should  console  him- 
self by  thinking  ttiat  he  has  undoubtedly  restored  certain  ques- 
tions in  dermatology  to  their  proper  ground,  and  that  what  he 
has  not  completed  will- certainly  be  achieved  by  his  successors. 
He  has  built  upon  the  solid  ground  of  essentials  in  disease: 
and  while  his  work  may  be  improved  it  cannot  be  overthrown. 

We  admit  with  M.  Bazin  that  eczema  may  show  itself  in 
three  different  diseases,  viz :  In  dartrous  affections,  gout  and 
scrofula;  and  we  add  that  this  affection  can  also  be  caused  by 
poisons  or  by  medicines.  Rhus  toxicodendron,  rhus  vernix, 
mercury,  arsenic,  croton  oil,  and  cantharides.  are  veritable  ecsr- 
niatogetiat,  and  they  really  are  the  best  remedies  for  this  affec- 
tion. In  connection  with  the'  treatment  we  shall  see  that  there 
is  one  eczema  of  sumac,  another  of  cantharides,  another  of  mer- 
cury, and  another  of  arsenic ;  but  as  these  differences  have  an 
especial  relation  to  therapeutics,  we  shall  not  insist  upon  them 
for  the  present. 

In  very  eioeptional  cases. —  and  it  is  a  fact  which  is  almost  never  mentioned 
by  dermatologisl*, — eczema  ia  aesoeiated  with  diabetes  mellitus.  We  recently 
reported  a  caee  of  the  kind  to  the  Clinical  Society  of  the  Hahnemann  Hospital 
(see  the  V.  S.  ifedifiil  laresligator  for  March  15,  1879.  or  the  NoHk  Amerieait 
Jout-naJ  of  Honiiropathy  for  May.  1870).  The  case  was  that  of  a  woman  aged 
forty-three.  The  eruption,  which  spread  over  the  genitals  and  the  Dat«s,  would 
almost  disappear  and  then  break  out  again  without  apparent  cause.  1'here  was 
no  incontinence  of  urine,  and  no  vaginitis.    The  patient  was  of  a  very  cleanly 
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habit.    She  was  aiso  &  victim  to  the  most  intractable  neuralgia.    The  iirinS  | 
contained  a  considerable  quantity  of  tugw"' 

In  this  conilection,  also,  the  following  eitract  trom  Hebra  is  worthy  of  n 
membrance  (Leiirbuch  der  HnutkrankheHen  Von  F.  Hehra  iinil  M.  KapotifM 
1874,  Band  1.  page  38);  "  In  the  diagnoaia  of  skin  diaeaaes  in  women  we  ititi*t| 
never  forget  to  examine  the  genital  functions;  and  we  must  not  be  Batisfied  wi 
mere  superficial  questions,  but  the  eiamination  oioet  be  thorough,  manual  a: 
even  instnimental,  if  neceaaary;  for  the  utema  and  ovaries  in  women,  like  ths.l 
atomach,  liver  and  kidneys  in  both  sexea,  often  prove  to  be  affected  «imulta>^ 
neously  with  the  skin;  and  from  a  thorough  investigation  of  these  organs  only,  i 
in  many  cases,  is  it  possible  to  moke  a  correct  diognoaia  of  an  affection  of  the 

In  I>r.  Kt<;daolfs  wort.   Dee  Hfrnoi-rhoidef,   Paris,   1888,  page   IM,  the 
author  saya;  "A  large  number  of  cases  of  very  aerioua  eczema  of  the  face  tl 
1  have  deen  have  been  ansociiited  with  bemorrboide.    Some  writen  dted  \>fiM 
Montegre  had  recognized  this  relation  long  ago." — L. 


In  all  the  varieties  of  eczema  there  is  a  first  period  of  i 
flainmatiou  and  a  period  of  deeiccation.     From  the  begiiminj 
there  1b  an  eruption  of  vesicles  upon  a  red  base  which  is  morftl 
or  less  swollen.     Theae  vesicles  consist  in  a  lifting  of  the  cpM 
dermis,  and  contain,  at  least  for  the  first  few  days,  a  s 
which  aftei-ward  becomes  more  or  less  purulent.     The  reelctei 
are  more  or  less  pointed,  more  or  less  mimerous,  and  coalee 
cent.     They  break  spontaneously,   and  the  afi'ection  becomei 
hnmid.     At  this  time  the  surface  resembles  the  wound  ppt 
duced  by  a  blister.     The  liquid,  which  varies  with  the  differenl 
Idnds  of  eczema,  dries,  and  forms  cruets  that  are  always  i 
and  yellowish,  and  which  vary  in  thickness. 


In  the  second  stage  the  vesicles,  or  vesieo-pustules,  cease  t 
form ;    the   surface   dries,    and   the   eczema   resembles   eithei 
psoriasis  or  pityriasis.      The  skin  is  then  covered  with  drjM 
scaly  crusts,   leaving,  when  they  fall,   a  surface   that  is  dryJ 
smooth  and  reddish,  and  which  looks  as  if  it  had  been  vai 
nished.      The  desquamation  becomes  less  and  less  abundau^ 
the  skin  becomes  jialo  and  assumes  its  normal  state,  but  for  | 
long  time  a  brownish   tint  persists  as  the  last  vestige  of  thn 
disease. 
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Tlie  eczema  in  its  first  gtage  (iuflamuiatory  eczema)  is  de- 
niiminatetl  ecsema  rvhrum.  Tliere  are  some  Farietiea  in  wliicli 
the  eczema  is  8n  widespread  and  diffused  tbiit  it  resembles 
erysipelas;  this  is  the. psauda-exan/Jiematic  eczema.    The  febrile 

action  is  more  or  less  intense,  and   Hardy  reports  a  case  that, 
terminated  fatally. 


J'Aisema  imj>ettginoides  is  tliat  form  iu  wliicb,  little  by  lit- 
tle, the  vesicles  are  replaced  by  pustules.  For  that  matter. 
Hardy  considers  impetigo  as  ii  form  of  eczema. 


The  eczema  Ji^ssarum  is  that  variety  in  which  the  \'csicleB 
are  replaced  by  fissures  and  cracks  in  the  epidermis. 

Finally,  we  also  distinguieh  the  disease  according  to  its 
seat  or  location,  as  an  eczema  of  the  face,  of  the  hairy  parts, 
of  tlie  ears,  of  the  extremities,  of  the  breasts,  and  of  the  geni- 
tal organs. 


Scrofuloita  eczema  is  the  variety  which  is  the  most  charac- 
teristic of  all  that  have  been  admitted  by  Bazin. 

It  is  almost  always  of  the  impetiginous  form,  and  is  dis- 
tinguished from  otlier  kinds  by  the  presence  of  pustules  of 
an  abundant  eeeretion,  and   by  humid,  thick,  yellow  crusts. 

Here  we  have,  according  to  Bozin,  the  common  character 
of  scrofulous  herpes,  a  peculiarity  which  exists  in  the  highest 
degree  in  eczema,  id  est,  *'  the  tenacity,  the  persistence  in  the 
same  place ;  the  regular  order  which  they  (the  vesicles)  follow 
in  their  propagation,  extending  themselves  generally  from 
the  head  and  superior  parts  of  the  body  to  the  inferior  parts ; 
their  prompt  distribution  upon  diiferent  portions  of  the  body; 
the  mode  of  development  of  the  iniiammatory  process,  which 
is  essentially  secretory  and  suppurative;  the  participation  of 
the  glands  and  follicles,  and  often  also  of  the  subcntaneous 
cellular  tissue  in  this  inflammatory  process;   the  implication 
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of  the  I^'mpliatic  gtnmla  in  tlic  iieigliboriiuiKi ;  tlie  abseiiw 
of  pain  and  of  itching,  at  least  of  the  i-ioleut  and  coustaiit 
pruritus,  which  is  increased  hy  the  warmth  of  the  bed.  and 
which  often  causes  the  patient  to  tear  the  skin  with  his  finger- 
nails; and  finally  the  marks  whiclj  they  leave  after  them." 
{Lecitires  upon  Scrofula,  piige  176.) 


To  resume:  tlie  decided  moisture  nf  the  eruptiuii,  a  pruritus 
which  is  relatii'eiy  slight,  and  especially  the  swelling  of  tbt- 
lymphatic  glands,  constitute  the  chief  characteristics  of  mrofu- 
loui  eczema. 

The  dartrous  eczema  and  arthritic  et:zema  are  mnch  miire 
difficult  to  distinguish  from  each  other.  The  characteristic 
symptuniB  given  by  M.  Baziu,  of  which  we  shall  speak  di- 
rectly, have  been  very  seriously  criticised  by  certain  renowned 
dermatologists,  nevertheless  we  give  the  peculiarities  assigned 
by  M.  Hazin  to  these  two  varieties  of  eczema. 

Dartrous  ecz^na.  which  Buzin  calls  herpetic,  presents  for 
its  proper  symptom  certain  anatomical  features  which  are  more 
distinct  than  with  the  other  kinds;  that  is  to  say,  in  this  rari- 
oty  only  the  elenicutary  lesion  is  characterized  by  a  vesicle 
upon  an  infiamed  base.  Besides,  this  form  of  eczema  is 
usually  symmetrical.  Hut  we  should  not  accept  this  last 
symptom  in  itw  literal  sense ;  for  when  eczema  shows  itsdif 
upon  both  ears,  or  upon  both  feet,  fur  example,  it  is  almost 
always  more  fully  developed  upon  one  side  than  upon  the 
other.  I  will  add  that  we  have  also  observed  cases  of  eczema 
in  which  the  eruption  was  locjited  upon  the  ears,  and  in  which 
the  lesion  was  peri'ectly  symmetrical,  in  gtjuty  and  acrofulons 
subjects.  The  third  peculiarity  of  the  dartrous  eczema,  and 
one  that  is  more  marked  than  the  symmetry  uf  the  eruption, 
is  the  character  of  the  liquid  discharge.  At  a  certain  stage, 
dartrous  eczema  is  characterized  by  a  serous  exudation   that 
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is  extremelv  abiinilant.  This  exudation  stains  the  linen  uf  a 
grayish  tiut,  and  stiffens  it  in  a  manner  that  is  quite  peciiliiir. 
This  peculiarity  of  the  discharge  is  not,  however,  constant, 
f'nr  it  pertains  only  to  one  stage  of  the  disease;  but  while  it 
does  exist,  it  has  a  real  diagnostic  value. 

The  dartrtiiiH  eczema  cjiuses  the  most  atrocious  itching  of 
all  the  varieties  of  this  affection.  It  has  also  a  tendency  tn 
relapse  and  to  become  general. 

Here  is  a  ease  of  dartrous  eczema: 

Cask  LXI.— Miss  V ,  aged  thirteen  and  a  half  years. 

The  mother  nf  this  young  girl  is  scrofulous.  Fler  maternal 
aunt  is  herpetic  and  asthmatic.  This  patient,  who  has  not  yet 
menstruated,  has  enjoyed  very  good  health  until  now.  Slie  is 
well  developed,  and  shows  no  signs  of  scrofula. 

The  eczema,  which  is  seated  upon  the  dorsal  surface  of  the 
great  toes  of  both  feet  and  in  the  spaces  between  them,  began  a 
month  ago  with  itching  and  a  decided  redness  of  the  skin.  The 
eruption  consisted  of  vesicles  located  upon  a  red  and  inflamed 
base.  It  yielded  an  effusion  of  a  grayish-white  fluid,  which 
stiffened  the  linen,  and  there  are  a  few  thin  crusts  which  are 
brownish,  and  which  consequently  contain  a  little  blood. 

The  pruritus  is  ctmtinual  and  severe ;  the  affection  is  most 
marked  on  the  left  foot ;  upon  the  right  foot  it  continues  to 
be  imperfectly  developed;  it  occupies  exactly  the  same  loca- 
tion on  both  feet.  The  fold  of  the  groin  shows  no  signs  of 
glandular  swelling. 

This  patient  took  cantharia,  12th  dil.,  four  globules  in  100 
grammes  of  water,  four  times  a  day.  The  external  treatment 
for  the  first  few  days  consisted  of  the  application  of  starch 
poultices  {catajdasmes  defeouls). 

She  improved  rapidly  under  the  influence  of  this  treat- 
ment. The  eruption  dried  as  the  itching  ceased.  The  dry 
potato  starch  wbh  applied  instead  of  the  poultices. 

December  11.  The  disease  has  taken  a  new  turn.  The 
patient  complains  of  having  had,  last  evening,  a  very  severe 
itching,  while  at  the  same  time  new  vesicles  have  appeared  at 
the  root  of  the  great  toe.  Araenieum,  12th  dil.,  was  substi- 
tuted for  canlharis,  to  be  given  in  the  same  manner. 


December  14.  The  iirgeuicum  liaviug  had  no  effect,  can- 
tharia,  6th  dil.,  was  given,  and  the  powltit'ee  were  reapplied. 

December  IS.     The  vesicles  on  the  dorsal  surface  <jf  the  1 
tfies  have  disappeared,  and  the  crusts  on  the  plantar  surface  of  1 
the  toes  are  not  so  thick  as  they  were.     The  exudation  has  di- 
mimshed;  the  itching  is  not  so  severe,      CantharU,  6th  dil., 
two  drops  each  day, 

December  20.  The  itching  has  returned  and  is  much  worse  ] 
than  before.  The  same  medicine  was  continued,  and  the  foot  ] 
is  to  be  enveloped  with  gummed  silk. 

December  24.  There  is  iimch  less  inflammation ;  the  baae,  I 
upon  which  there  are  still  some  vesicles,  is  not  so  red  as  h&-i 
fore,  but  there  is  quite  an  abundant  effusion  of  serum.  Oan-  I 
tharia,  6th  dil. 

December  27.  There  is  a  great  improvement ;  the  crusts 
are  falling,  and  the  exudation  is  diminishing.  The  same  medi- 
cine was  continued  until  she  left  the  hospital. 

Tlie  arthritic  ecsema  is  distinguished  from  the  preceding 
by  the  lack  of  distinctness  in  its  physical  signs,  aud  by  its 
being  less  regular  in  its  course.  There  are  papules  which  are 
mixed  with  vesicles;  the  patch  is  usually  rounded  in  outline, 
not  symmetrical ;  it  rests  upon  a  violet-colored  base,  and  is  ac- 
companied by  a  varicose  ccmdition  of  the  skin.  Arthritic 
eczema  is  much  more  dry  than  the  other  kinds  of  eczema; 
it  is  very  persistent,  and  it  never  becomes  general  like  the 
herpetic  eczema.  When  it  disappears,  it  is  often  replaced 
by  another  gouty  affection,  as,  for  example,  of  the  heart,  of 
the  great  vessels,  of  the  stomach,  etc.;  and,  finally,  it  some- 
times leaves  cicatrices,  a  thing  which  does  not  often  happen 
as  a  sequel  to  the  other  varieties  of  eczema. 

Now,  gentlemen,  these  tlistinetions,  which  are  not  always 
found  in  practice,  are  more  easy  to  make  in  a  book  than  at  the 
bedside  of  the  sick ;  and  I  do  not  hesitate  to  say  that  the 
cleverest  physicians  are  sometiraes  very  much  puzzled  when 
tliey  are  compelled  to  make  a  differential  diagnosis  between 
the  dartrous  and  the  gonty  eczema. 
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Of  the  Bymptoms  given  by  Bazio,  not  one  of  them  is  abso- 
lute.' Thus,  iu  gouty  subjecta  we  have  a  symmetrica!  eczema. 
Moreover,  the  violet  base  and  the  varicose  condition  of  the 
skill  are  observed  especiallj"  in  the  eczema  of  the  inferior  ex- 
tTemities,  and  they  are  more  frequently  the  sign  of  a  variety  of 
the  location  of  the  disease  than  of  a  nosological  difference. 

These  difficulties,  wliieli  we  are  the  lii'st  to  recognize  in  the 
distinction  of  the  dartrous  from  the  gouty  eczema,  cannot  bring 
us  to  the  legitimate  conclusion  that  such  a  distinction  has  no 
real  practical  existence.  Much  less  can  we  confound  gout  and 
herpes  under  the  name  of  UTicaemia  (Gigot-Suard  de  PHerpe- 
tisme^  p.  170).  But  if  the  signs  of  the  eruption  are  not  always 
sufficient  to  estabUsh  the  differential  diagnosis  between  gouty 
and  dartrous  eczema,  the  totality  of  the  syniptonis  presented 
by  the  patient  will  always  decide  which  we  have  to  deal  with ; 
and  this  is  quite  as  important  a  point  for  the  prognosis  as  it  is 
for  the  treatment. 

Case  LXII. — Madame  Vovet,  aged  fitty-eight  years,  was 
admitted  on  the  2d  of  December,  and  left  the  hospital  on  the 
28th  of  February.     She  occupied  bed  No.  1  of  ward  1. 

This  woman  presented  all  the  signs  of  the  gouty  constitu- 
tion. Twelve  years  ago  she  began  to  have  pains  in  the  finger- 
joints.  These  pains  returned,  and  were  dull  and  lancinating 
nearly  all  the  day,  and  were  accompanied  with  slight  swelling. 
Frtjm  that  time  the  fingers  became  deformed.  Tlje  deformity 
is  now  very  marked,  and  the  fingers  cannot  be  extended  with- 
out difficulty. 

The  knees  have  also  been  the  seat  of  pains,  but  they  were 
much  less  intense  in  degree.  The  joints  are  not  deformed, 
neither  are  there  any  concretions  upon  them.  This  woman  is 
also  subject  to  hemorrhoids,  and  to  varicose  veins  of  both  legs. 

For  ten  years  she  has  had  a  great  deal  of  itching  in  the 
region  of  the  neck  and  of  the  arms.  This  itching  is  always 
accompanied  by  a  redness  of  the  skin,  but  without  any  erup- 
tion.    The  pruritus  was  not  constant;  it  lasted  eight   days, 
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disappeared,  and  then  caine  again.     The  teiuperalnre  of  tlif 
weather  had  no  effect  upon  it^  return. 

She  lia»  liad  the  eczema  upon  both  legs,  tor  which  she 
entered  the  hospital,  for  a  year.  ^Vhen  it  began,  the  skin  be- 
came red.  principally  on  the  internal  surfece  of  the  legs.  At 
that  time  some  vesicles  appeared,  but  there  was  no  exndalion. 

The  emption  is  seated  upon  the  anterior  swrface  of  the  two 
limbs,  and  principally  the  right  one.  occupjing  the  middle  two- 
thirds  of  the  member ;  the  surface  is  red  and  violet^oolored ; 
the  exudation  is  slight,  and  forms  into  pretty  thick  yellowiiili 
cnists.  The  whole  extremity  is  the  seat  of  itching  and  of  burn- 
ing pains, 

December  2.  Pht/mhago.  3d  trit..  twenty  centigrammes  in 
&M1  grammes  of  water,  four  tablesjioonfals  daily.  Pooltioes  of 
starch  to  be  applied  externally. 

December  4.  The  crusts  have  fallen  and  exposed  a  dai^- 
red  sHrfece,  very  wet,  and  surronndeil  with  dilated  veins. 
The  same  treatment. 

December  13.     The  itching  is  excessively  severe.     Some  of   ' 
the  vesicles   have   broken,   and   left   little   red   and   ulcerated 
patches.     The  exudation  is  slight.     .IrftwuVum.  3d  trit..  twenty 
centigrammes  during  the  day.  and  the  starch  catapla.'^m. 

December  17.  The  patient  complains  of  a  burning  sensa- 
tion, especially  in  the  letl  leg.  Arsenicum.  2d  trit.,  twenty 
centigrammes. 

December  31.  The  vesicles  have  completely  disappeared. 
There  remains  a  large  red  and  brilliant  surface,  with  here  and 
there  some  small  ulcerations  that  give  rise  to  an  insufferable 
itching.  ArMnicum,  2d  trit.,  twenty  centigrammes.  The  limb 
to  be  enveloped  with  gummed  silk. 

December  29.  The  redne.<s  of  the  skin  has  considerably 
diminished,  but  the  itching  persists. 

Jauiiary  1.  The  limb  is  enveloped  in  nibber-t-lotli.  and  the 
same  medicine  is  to  be  continued. 

January  6.     The  c-ondition  of  the  leg  is  better.     There  i«    , 
little  pain ;  some  crusts  are  forming,  and  the  exudation  con- 
tinues.    Plumb,  europ.,  3d  dil,* 

*  This  remedy,  tlie  plumbaffo  turopmi'g.  or  leadroot,  is  not  to  be  found  in 
mwt  of  our  works  on  the  Materia  Medica.    Dr.  JeBsen  saya  that  it  ktohb  in  the 
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Jannary  1'2.  Continue  tlie  same  remedy.  To  stop  tbc  itch- 
ing, the  liuib  was  bathed  with  the  following  solution  :  jilumb. 
europ.,  one  griunnie;  water,  tifty  grammes;  glycerine,  fifty 
gramniea. 

January  14.  No  improvement.  The  crusts  are  quite  as 
uumeruus.  The  itching  is  still  worse.  Hhtie  vernix  in  the 
mother  tincture,  ten  drops  during  the  day,  and  the  rubber-cloth 
to  be  kept  upon  the  leg. 

Januju-y  18.  The  redness  of  the  leg  is  much  less  marked ; 
the  crusts  begin  to  fall,  leaving  a  reddish,  brilliant  surface  ;  the 
itching  has  diminished.     The  same  remedy. 

January  23.  The  improvement  continues.  There  it-  almost 
no  exudation.     Same  medicine. 

February  2.  The  itehing  is  less  severe.  The  leg  presents 
only  some  red  points,  which  are  not  the  seat  of  any  exudation. 
The  same  medicine. 

February  6.     iSepia,  Ist  trit.,  tweiity  centigrammes. 

February  13.  There  is  a  slight  extension  of  the  inflammar 
tion  upon  the  extenial  surface  of  the  leg.  The  same  medicine 
was  continued,  and  a  local  application,  consisting  of  the  follow- 
ing solution,  was  ordered:  glycerine,  lOO  grauiraes;  alcohol, 
twenty-five  grammes;  sepia,  Ist  trit.,  one  gramme. 

February  30.  The  inflammation  has  almost  entirely  dis- 
appeared. At  certain  points  the  skin  has  resumed  its  normal 
color.  The  same  treatment,  including  the  rubber-cloth  about 
the  limb,  was  continued. 

February  25.  The  skin  has  recovered  its  elasticity  and  its 
usual  color ;  it  is  still  the  seat  of  a  very  slight  itching.  The 
same  medicine  was  taken  up  to  the  day  of  her  discharge. 

Treatment. — M,  Bajiin,  who  understtiuds  horaceopathy,  and 
who  believes  that  the  nature  and  species  of  the  disease  should 
serve   as   the  principal   basis  for  the  choice  of  the  remedy, 

iouthern  part  of  Kurope  and  in  South  America.  The  fre«h  root  ia  acrid  and 
vesicatory.  It  stimulat«ji  the  secretion  of  the  salivary  fluids,  and  ia  a  popular 
rented;  for  the  toothache.  In  large  doaes  it  is  poiBonous,  causing  symptoms 
that  resemble  cholera,  hemoptysis,  etf .  Lcbrech  and  Wittmau  have  given  it  in 
very  small  doses  in  hemoptysis  with  benetit.  It  is  a  remedy  that  deserves  to  be 
studied,  and  we  only  wish  that  the  author  of  these  lectures  had  said  more  about 
it.— L. 
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t«acIieB  that  tberc  is  one  kind  of  treatment  that  ia  proper  f»r 
herpetic  eczeius,  auother  for  the  arthritic,  and  a  third  for  the 
scrofalous  variety.  We  are  far  from  believing  that  the  thera^ 
peatics  of  eczema  is  so  simple  a  matter,  and  tliink  that  here, 
OS  in  all  other  therapeutic  cjaestiong,  physicians  should  be 
gnided  in  the  choice  of  a  remedy  by  the  totality  of  the  symp- 
toms presented  by  the  patient. 

We  have  seen  that  a  large  number  of  medicines  have  the 
power  to  produce  a  true  eczema  upon  the  sldtL  It  is  br  the 
use  of  these  substances  that  wi-  shall  establish  the  Ireatmeut 
of  this  affection. 

Hhus  toxicodendron  is  one  of  the  substances  which  pro- 
duces in  the  liealthy  person  the  most  exact  symptoms  of 
eczema.  "The  result  of  the  absorption  of  emanations  from 
the  sumac  takes  place  iu  a  few  hours,  and  sometimes  only  after 
several  days.  It  consists  in  itching,  swelling,  redness,  pains 
and  pustules  more  or  leas  vesicular  upon  the  region  which  has 
been  in  contact  with  the  vegetable  particles,  and  even  upon 
those  parts  in  which  there  has  been  no  contact,  as  upon  the 
face,  the  scrotum,  the  eyelids,  etc.  The  observations  of  Fou- 
tana,  Cionon,  Antoui'oux,  Van  Mons,  and  the  experiments  of 
Orfila,  tend  to  prove  that  the  most  active  principle  of  the  rhus 
toxicodendron  ia  that  which  is  disengaged  in  the  form  of  gas. 
when  it  does  not  receive  the  direct  rays  of  the  sun."  (CoKiD, 
De«  Plantes  medifinales  indi^eneg,  pp.  1033  et  1034.) 

It  is  easy  to  iind  in  the  descri])tion  of  this  independent 
author,  who  is  not  suspected  of  being  a  homceopathist,  quite 
a  faithful  image  of  eczema  in  its  inflammatory  stage. 

"The  celebrated  Fontana  reports  having  touched  at  three 
different  times,  with  an  interval  of  several  days,  some  leaves 
of  the  toxicodendron,  from  which  he  experienced  certain 
troublesome  symptoms.  Four  or  five  days  later,  the  eyelids, 
the  tips  of  the  ears,  and  the  face  generally,  became  swollen, 
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and  appeared  as  if  filled  with  a  watery  fluid.  The  spaces  which 
separate  the  Jfngera  became  red,  and  covered  with  little  vesicles 
that  were  fUed  with  a  transparent  humor;  the  epidermis  fell 
iu  little  Bcales,  and  there  was  a  terriUe  smarting  for  Jifteen 
days,  with  an  insufferable  itching,  which  continued  fifteen  days 
more;  the  pulse  was  very  much  excitod."  (Orfila.  Toxicologies 
page  133.) 

Laviiii,  twenty-live  days  after  the  application  iil  two  drops 
of  the  juice  of  the  rhus  toxicodendron  on  the  tirst  phalanx  of 
the  finger,  had  the  following  symtonis:  "A  great  heat  in  the 
mouth  and  in  the  fauces;  rapidly  increasing  swelling  of  the 
left  jaw.  of  the  upper  lip,  and  of  the  eyelids,  the  Ibllowing  niglit ; 
great  swelling  of  the  fort-arms,  which  increased  to  double 
their  natural  size;  skin  leathery,  with  insufferable  pruritus  and 
great  heat.  Four  days  after  there  appeared  upon  the  hands, 
and  especially  upon  the  forearm,  some  pustules  verg  mwh  like 
thflse  of  the  itch ;  some  of  these  pustules  in  breaking  exuded 
a  liiiipiti  humor,  which  by  inoculation  upon  the  forearm  re- 
produced other  pustules,"     {Loc.  dt.,  page  133.) 


Now.  these  ^'pustules,"  which  are  so 
the  itch,  and  from  which  a  liiiiind  huiO' 
vesicles. 


similar  to  those  of 
ir  escapes,   are  true 
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The  rhus  toxicodendron  is,  then,  the  homoeopiithic  remedy 
par  excellence  for  the  eczema  rubruni ;  and  the  more  nearly  this 
disease  resembles  erysipelas  the  better  will  be  the  indica- 
tion for  the  rhus  toxicodendr<m. 

The  vesicular  eruption  upon  a  red  patch,  with  internal 
pruritus  followed  by  pains  in  the  thighs  after  the  patient 
has  scratched  them,  is  the  marked  indication  for  the  rhus 
toxicodendron,  whether  the  eczema  be  dartrous  or  gouty. 
Agitation  and  a  febrile  state  strengthen  this  indication. 


The  rhus  radictma,  vliich.  according  to  Bosc,  is  only  the  I 
rhus  toxicodendron  of  an  older  growth,  and  the  rhue  vemixf  J 
have  the  same  properties  as  the  rhus  toxicodendron.  Dp,  i 
Cretin  has  contributed  very  decidedly  to  popularize  the  uee  I 
of  the  rhus  vemix  in  the  treatment  of  eczema.  He  pre- 1 
scribes  it  in  the  mother  tincture,  in  the  dose  of  twenty  dropsi 
during  the  day. 

Vandiarin.  which,  according  to   Dr.   Ritliard   Hughes,   can 
[iroduce  pustules  upon  thu  «kin  by  its  dynamic  action  only, 
is  a  remedy  that  is  very  analogous  to  rlius.      I   always  use  I 
it  in   the    dartrous    eczema   during   the   inilanimatory   sta^,  | 
and  I  have  made  numerous  cures  with  it.     I  have  prescribed  I 
this  remedy  in  from  the  sixth  to  the  twelfth  dilution. 

Artenicutn  is  also  a  remedy  for  eczema,  as  we  learn  froiu  \ 
the   following   passage   taken   from    Hahnemann:    "Whitish,  | 
pointed  pimples,  containing  a  watery  liquid  at  their  summit, 
which   come  on  with   decided  itching  like  the  stinging  of  t 
gnat,    on    the   hands,   between    the   fingers,   upon    the   lower  I 
abdomen ;    scratching   causes    the   liquid   to   escape   and   the  I 
itching  to  ceaee,"     (Symptom  1048.)     Burning,  itching,  and 
desquamation,  are  the  other  symptoms  noted  by  Hahnemann. 
Imbert-Gourbeyre   has   published  a  nionograpli  upon  the  ar- 
senical  eruptions,   which   I   recommend  you   to   consult,   and 
which  demonstrates  the  power   of   arsenic  to  cause  eczema. 

As  for  the  effects  of  this  medicine  in  eczema,  we  have  I 
only  to  refer  to  the  practice  of  the  old-school  physidans  ] 
everywhere  to  be  assured  that  arsenic  and  arsenical  waters  ' 
are  considered  by  them  as  a  kind  of  specific  for  this  disease. 

The  indications  that  lead  us  to  prefer  arsenicum  to  other  1 
remedies   for  eczema,  are :  its   chronic   nature,   its  period  of  i 
dry  desquamation,  and  the  burning  pruritus.     It  is,  therefore, 
a  remedy  which  we  give  after  the  rhus  or  canthans. 
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Here  is  ii  case  of  arthritic  eczema  taken  from  rny  private 
crtse-bmik,  in  which  arsenicum  finished  the  cure  whicli  was 
begun  by  tlu^  ffuitlmris  jinel  rhuw  vcniix; 


(.'Af«K  LXIII,— M.  F -,  n  man  nl'  forty-eight  years,  of  a 

very  robust  constitution,  was  Meized  within  two  years  with  a 
symmetrical  eczema  of  both  the  ears.  M.  Bazin  had  diagnos- 
ticated the  case  as  arthritic  eczema,  because  the  patient  had 
been  subject  to  headache  and  to  hemorrhoids.  The  alkaline 
treatment  did  no  good ;  a  season  at  Rijyat  produced  an  aggra- 
vation, and  the  patient  consulted  me  on  the  17th  of  October, 
1873. 

Both  the  ears  were  attacked,  the  right  one  more  than  the 
left ;  they  are  thick,  very  red,  stiff  and  very  humid ;  they  re- 
semble the  surface  of  a  blister.  I  prescribed  canf^haris,  12th 
dil.,  six  globules  in  200  grammes  of  water,  two  spoonfuls 
daily;  and  for  the  protection  of  the  excoriated  surfaces  a  lini- 
ment composed  of  ten  grammes  of  water,  one  of  glycerine 
and  two  drops  of  the  tincture  of  cantharis. 

October  23.  He  is  a  little  better,  but  he  made  such  com- 
plaint of  the  liniment  that  it  has  not  been  used  except  at  long 
intervals.  I  prescribed  powdered  starch  for  the  excoriated  sur- 
faces. Cantharis,  6th  dil.,  two  drops  in  200  grammes  of  water, 
two  spoonfuls  daily. 

November  4.  The  patient  does  not  get  on  very  well.  Stop 
the  liniment  entirely,  and  give  mesereuniy  2d  dil.,  twenty  centi- 
grammes in  200  grammes  of  water,  two  spoonfuls  daily. 

November  13.  The  mexereum  has  not  succeeded.  Re- 
sumed ctmtharia^  12th  dil.  and  30th  dil.,  which  was  continued 
until  January,  1874.  The  patient  improved  decidedly.  The 
surface  is  dry,  but  the  ears  are  thick  and  stiff,  Arsenicum, 
12th  dil.,  to  be  taken  as  the  cantharis.  Arsenicum,  6tli  dil., 
and  afterward  in  the  3d  trit.,  was  continued  until  the  16th  of 
February,  when,  because  the  acute  stage  returned,  oantharvi, 
12tb  dil.  and  6th  dil.  were  given  again. 

April  8.  The  cantharis  constantly  improved  the  acute  stage 
of  the  disease,  but  without  effecting  a  radical  cure.  1  then  pre- 
scribed rhus  vernix  in  the  mother  tincture,  four  drops  daily; 
sulphur,  12th  dil.,  having  been  given  without  result. 
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Tlif  rhus  veniix  was  coutinued  all  the  i^iiiumer,  except  dur*  I 
ing  au  inturvai  of  a  fortnight,  when  pluml/offo  was  tried,  with- 
out any  benefit,  and  on  the  16th  of  September  the  eczema  pre- 
sented no  longer  the  fiery  redness  or  the  exudation,  but  had 
become  perfectly  dry.  I  then  returned  to  arsenu-um,  let  trit., 
twenty  centigram nies  in  200  grammes  of  water,  two  spooufula 
daily. 

Oetober  14.     He  lias  taken  the  arsenicum  for  a  montli,  ai 
is  very  mnch  improved.     Wishing  to  hasten  the  cure  a  little, 
ordered  thiily,  instead  of  twenty,  centigrammes  of  the  first  trit^ 
nration.    The  patient  experienced  nausea,  diarrhosa.  thirst,  andV 
burning  paiim  in  the  stomach,  and  I  suspended  the  remedy. 

October  28.  Arsenicum,  30th  dil,,  at  intervals,  until  Janu-  ] 
ary,  1875.  when  the  afFection  seemed  to  be  cured. 

During  the  winter  the  eczema  returned,  but  in  a  very  slight  1 
form.    Arsenic,  Ist  trit.,  in  the  dose  of  five  centigrammes,  sufr 
ficed  to  arrest  it.     This  man  ri'inained  entirely  well  during  the  i 
summer  of  1S75  juid  the  winter  of  1876. 

In  the  raonograpb  to  which  we  have  already  referred,  our  neigfabor,  Dr.  H. 
C.  Jeasen,  hat*  compiled  a.  curious  and  auggestive  table,  showing  the  coinpaistive 
frequenu;  with  which  twenty  of  our  most  promineut  writere  on  eczema  have 
prescribed  each  of  the  fifty  remedies  mentioned  by  theni.  Rhus  toi.  and  onen- 
icum  were  advised  by  all;  sulphur,  by  nioet^en;  mereuriufi  sol.,  by  MventMaj 
graphitet  and  Bepia.  by  sixteen ;  dulcauara,  calcarea  ciirb,  and  clematis  ereotj, 
by  fifteen,  and  bo  o'n  througb  the  list.— L. 

My  friend,  Dr.  Fredault,  has  called  the  attention  of  the  pro-  : 
fession  to  the  employment  of  plwmbago  in  the  treatment  of  1 
humid   eczema,    and   that   remedy   has    been   somewhat   suo- 
cessfiil ;    but  the  indications  for  it  are  not  very  definite. 

According  to  Cazin,  plumbago  is  a  rubefacient  and  vesi-  ' 
cant  of  a  de(^ided  character.  When  used  for  the  itch,  it  some-  ' 
times  causes  general  eruptions,  and  a  young  girl  who  had  tried  j 
it  was,  BO  to  speak,  skinned  alive. 

This  brings  us  to  speak  of  tnezereum,  diUcamara  and  viota  \ 
tricolor,  which  are  es])ecially  indicated  in  the  eczema  impetigi-  ' 
noides,  so  common  among  scrofulous  persons.     The  same  it 
also  true  of  aapia. 


Mesereum,  daphne  mezereum.  has  been  studied  by  Hahne- 
mann, b\it  it  was  traditionally  used  in  the  treatment  of  scrofula, 
and  its  external  employment  was,  and  still  is,  very  common  for 
blistering  purposes.  According  to  Cazin,  this  is  its  effect  uptm 
the  skin :  "  Its  action  is  slow ;  it  produces  rubefaction  only  at 
the  end  of  twenty-tour  hours,  and  vesication  after  forty-eight 
hours.  It  causes  an  irisupporiaiU  itching,  a  papular  eruption, 
and  an  inflammation  around  the  part  upon  which  it  is  applied. 
This  wet  exudation  escaped  twice  daily,  and  abundantly,  until 
eight  or  ten  double  compresses  were  saturated.  The  secretion 
is  truly  marvelous  in  its  abundance.  The  surface  which  is  at- 
tacked swells  and  forms  a  great  many  little  outlets  for  the 
escape  of  the  senim.  One  of  the  advantages  of  these  issues  is 
that  the  skin  returns  to  its  natural  state  without  leaving  cica- 
trices of  any  sort."     (Oaziu,  Ico.  cit.,  page  370.) 

Hahnemann  speaks  of  a  pruritus  which  is  aggravated  by 
scratching  and  by  taking  off  the  clothes ;  and  also  of  an  erup- 
tion of  pustules  and  of  diffuse,  itching  pimples  with  desquama- 
tion over  the  whole  body.  (Chronic  Diseases,  Vol.  II,  page 
563.) 

The  extreme  abundance  of  the  serous  exudation  caused  by 
mezereum  is  also  an  indication  for  this  remedy  in  the  acute 
stage  of  the  dartrous  eczema. 


Dulcamara. — Bertrand  of  Grenie,  and  Carrire  of  Gardes, 
extul  this  plant  in  the  treatment  of  eczema,  and  Cazin  reports 
the  radical  cure  of  a  case  of  scrofulous  eczema  of  the  right  leg 
by  the  internal  use  of  a  strong  decoction  of  the  twigs  <if  the 
dnk-amara. 

This  author  cites  only  two  symptoms  as  pathogenetic  effects 
of  the  dulcamara  which  are  related  to  eczema,  id  eat,  a  ting- 
ling in  different  parts  of  the  body,  and  sometimes  a  pruritus  of 
the  genital  organs  iloc.  cit.,  page  403). 

In  Hahnemann's  Chronic  Diseases  we  find  principally  the 
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s^-Tiipt'iiiis  of  iirticiina,  with  nightly  aggmvatious ;  but  the  i 
liiwing  ejiiiptonis  may  hti  related  tu  eczema:  herpetic  craal 
upon  the  whole  body  (356).  exudative  eniptiuiiB  upun 
cheek  (94) ;  and  UohDemanii  notes  expressly  the  herpetic  en 
tions  witb  glandular  swelling  (page  198).  Jahr  copies  Haha 
manu,  and  adds:  "  Eruption  of  itching  pustules,  which  pasa  c 
to  suppuration  and  become  incrusted,  especially  upon  the  i 
ferior  extremities,  upon  the  posterior  part  of  the  body." 

It  is  easy  to  recognize  in  these  pathogenetic  signs  the  pia 
tnre  of  the  impetiginous  eczema,  which  is  proper  to  scrofuloifl 
subjects.     In  these  cases  we  are  accustomed  to  alternate  thj 
dulcamara  with   the  viola   tricolor,   and   to  employ  tbem 
from  the  first  to  the  third  dilutions. 

Viola  tricolor.—  This  is  also  a  traditional  remedy  againj 
scroftila,  the  eczema  impetiginoides  of  scrofulous  subjects,  i 
especially  for  that  variety  which  is  so  frequently  met  with  i 
infanta,   commonly   called    milk-crust.      S  track,    of   May  em 
gave  it  in  powder  put  into  milk  in  cases  of  milk-crust 
pretends  that  at  the  end  of  four  days,  when  taken  by  healthju 
persons,  the  face  heoomes  covered  vyith  /hick  crusts.      (Oazia,J 
page  809.) 

Jahr   gives,   as   pathogenetic   syuiptonis,   miliary   eruption 
all  over  the  body,  crusts  upon  the  face,  with  bunting  itchingfl 
especially  at  night,  and  the  exudation  of  a  viscous  yellow  put 
with  swelling  of  the  glands  of  the  neck. 

Dr.  Richard  Hughes  declares  that  he  has  never  needej 
any  other  remedy  for  milk-crust,  and  that  he  has  given  i 
with  success  in  the  impetigo  of  adults-  He  uses  the  sixd 
dilution  in  the  first  case,  and  the  first  decimal  for  the  lattei 

But  I  repeat  that  my  principal  remedy  for  the  impetiginous 
eczema  of  scrofulous  persons  is  duloamara. 

Exceptionally  thia  and  other  favorite  remedies  for  milk-crast  will  fail,  be- 
cnufle  of  a  slight  Byphilitic  taint.  In  Buch  ca^es  we  have  bad  the  best  tmuIU 
from  mercuriHS  jodatua  in  the  third  decimal  trituration. — L. 


ECZEMA.  311 

Case  LXIV. — Dossma  Impetiginoideii. — Miss  Mary  G , 

aged  Bixteen,  admitted  on  the  26th  of  December,  1875.  This 
young  girl,  who  faaa  not  yet  menstruated  regularly,  seems  to 
be  endowed  with  a  vigorous  constitution,  but  she  has  a  scrofu- 
lous appearance.  For  four  or  five  years  past  she  has  been  sub- 
ject to  herpetic  eruptions,  which  continue  for  a  month  or  two, 
disappear,  and  then  retui-n  again  at  certain  intervals.  There 
are  no  hereditary  antecedents.  Her  father  was  accidentally 
killed,  and  h.er  mother  is  still  living  and  in  good  health. 

The  affection  of  the  skin,  for  which  she  is  admitted  into  our 
wards,  began  about  two  months  ago.  It  is  located  upon  both 
sides  of  the  head,  upon  the  ears  in  the  mastoid  region,  and  ex- 
tends for  some  distance  upon  the  sides  of  the  neck.  There  are 
very  few  vesicles ;  but  the  region  occupied  by  the  eczema  is 
covered  with  thick  yellow  crusts,  beneath  which  the  skin  looks 
as  if  it  were  injected. 

The  local  symptoms  are  limited  to  a  slight  itching.  The 
neighboring  glands  are  swollen,  but  not  painful. 

The  general  condition  of  the  patient  is  good.  The  menses 
have  appeared  for  the  first  time,  but  they  are  not  quite  natural. 
Plumbago  europ.,  3d  dil.,  was  prescribed. 

December  27.  No  change  in  the  local  condition.  Rhus 
vemir^  mother  tincture.  If  drops  during  the  day. 

January  6.     Bhu8  verni^,,  12  drops. 

January  14.  The  patient  seems  a  little  better.  The  crusts 
are  less  numerous  and  not  so  thick.  In  a  small  part  of  the 
region  occupied  by  the  eruption  the  skin  has  resumed  its  nat- 
ural color.     Rhus  vernix,  15  drops  during  the  day. 

January  21,  The  improvement  of  the  last  few  days  does 
not  continue.     The  same  remedy. 

January  24.  The  rhus  vernix  having  done  no  good,  we 
decided  to  give  dulcamara,  3d  dil.,  2  drops  each  day. 

February  1.  There  is  a  very  decided  improvement  to-day. 
The  crusts,  which  had  increased,  are  falling.  The  itching  is 
leBS  acute.     Dulcamara,  2d  dil.,  as  before. 

February  5.  The  eruption  is  stationary.  Viola  tricolor,  3d 
dil.,  two  drops  daily. 

February  11.     Dul-carnara,  3d  dil.,  was  resumed. 

February  17.     Fnder  the  influence  of  the  last  remedy  the 
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exudatidii  iijmii  tlie  skiii  ceased;  tlie  »kiii  is  more  supple  a 
less  dry.     Dulcamara,  2d  dil. 

February  30.  The  marked  improvement,  wbifli  commence 
some  days  ago.  contdnues ;  there  is  uo  longer  a  new  formatioi 
of  crusts;  the  skin  is  less  red  and  dry.  Dvlcamara,  let  dil^ 
two  drops  daily. 

February  23.     The  itching,  which  has  persisted  until  noJ 
has  ceased ;  the  glandular  swellings  have  disappeared.      ~ 
camara,  mother  tincture,  five  drops  during  the  day. 

February  25.     The  eame  remedy. 

February  28.     The  cnndition  of  the  patient  is  very  i 
factory ;  the  skin  recovers  little  by  little  its  normal  color  l 
elasticity.     The  same  remedy. 

The  treatjiient  by  dulcamara  having  been  changed 
another,  the  patient  became  worse.  A  month  ago  a  new  en 
lion  of  the  impetigo  appeared,  which  has  yielded  to  caican 
ca^}Onica  in  alternation  with  orpiment.  The  regular  establisl 
ment  of  the  menses  seems  to  have  finished  the  cure  of  this  caa(|| 

Sepia  is  a  remedy  that  belongs  exclusively  ti.i  onr  homre 
pathic  literature.  Its  pathogenesy  yields  the  following  symn 
toms  :  Pruritus,  with  veeicles  upon  a  red  base  on  all  ^ 
of  the  body, — face,  eyelids,  harids,  feet,  aitill<F,  the  vulva,  a 
ears  and  hairy  scalp.  According  tii  Dr.  Cretin,  sepia  con 
sponds  especially  to  the  crusts,  and  to  eczema  complicate 
with  lichen ;  but  my  own  clinical  experience  leads  me  1 
conclude  that  it  is  particularly  useful  in  scrofulous  i 

Sulphur. — 1  very  seldom  prescribe  this  remedy  in  eceeia 
pniper,  but  reserve  it  for  prurigo  and  for  those  affectioi 
which  are  apt  to  follow  the  suppression  of  an  eruption. 

Considering  that  the  provings  of  notrum  muriaticum  are  ao  rich  in  tbe 
ajmpUima  of  eczema,  it  in  a  little  odd  that  it«  nee  it  not  more  geneml  in  the 
treatment  of  this  affection.  Ooe  of  the  worst  cases  of  ecsema  that  we  ever  »a.w 
was  in  a  lad  of  fourteen  years,  who  was  brought  to  the  meeting  of  the  Illinois 
Homfpopathit  Medical  Association,  in  May,  1865,  by  the  lat«  Dr.  M.  D.  Coe. 
Three  years  before  the  boj  had  contracted  the  habit  of  eating  large  quantil' 
of  common  table  salt,  and  there  was  no  doubt  that  in  his  case  the  erupt 
which  was  very  extensive  and  severe,  was  due  to  this  cause.  I  have  « 
other  cases  that  were  milder  in  degree,  but  which  evidently  had  their  n 
this  same  kind  of  a  pica  or  f 
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Shall  I  say  something  to  j-on  nf  the  use  of  mineral  waters 
in  this  affection  i  The  practice  of  Bazin  seems  not  to  be 
very  snccegs&I,  for  1  often  see  his  patients  who  have  taken 
these  waters  upon  his  prescription  bnt  without  any  benefit. 
Gigot-Suard  lias  made  some  very  thorough  exjierimenta  with 
a  view  to  reach  the  especial  indiciitions  for  the  Cauteret  waters 
in  eczema,  but  I  cannot  detail  them  in  a  clinical  lecture,  nor 
call  your  attention  to  a  sufficient  number  of  cases  to  make  it 
worth  your  while  to  study  them.  It  is  enough  to  know  that 
we  may  cure  this  disease  witlioiit  having  recourse  to  mineral 
waters. 

One  word,  in  closing,  upon  the  extemai  Ireaiment  of  ec- 
zema. Generally,  I  am  entirely  opposed  to  this  treatment; 
and,  after  having  tried  for  several  years  the  practice  of  apply- 
ing the  same  remedy  locally  that  was  being  given  internally, 
I  have  come  to  renounce  it  altogether  —  not  as  being  harmful, 
but  useless;  but  while  it  ifi  useless  and  sometimes  dangerous 
to  treat  eczema  by  topical  applications,  it  also  is  sometimes 
well  to  resort  to  such  local  measures  as  will  soothe  the  inci- 
dental suffering,  although  they  are  not  curative.  Baths  of 
starch  water,  and  simple  poultices,  allay  the  inflammation  in 
the  acute  stage  of  eczema,  soothe  the  patient,  and  are  not 
harmful  by  reason  of  interfering  with  the  internal  treatment. 

There  are  cages  of  eczema  in  whicli  the  too  frequent  bathing  of  the  ports 
for  the  sake  of  cleanlinese  ie  ver;  injurioue.  Water  is  sometimes  almost  poison- 
OQs,  and  should  be  hept  away  and  the  crusti  allowed  to  dry  and  drop  off. — L. 

In  some  cases  the  pruritus  causes  a  torture  from  which 
it  is  absolutely  imperative  to  free  tlie  i)atient.  The  applica- 
tion of  an  impervious  covering,  eitlier  of  ca^iutohouc,  or  of  a 
similar  tissue,  has  been  of  great  service  in  our  hands,  and 
has  procured  for  our  patients  the  desired  relief.  Tliis  prac- 
tice, borrowed  from  the  Hospital  Saint  Louis,  is  entirely  in- 
offensive, and  does  not  in  any  way  interfere  with  the  action 
of  our  homoeopathic  remedies. 


LECTURE   XXIV. 

Summary.— Typhoid  fever  of  a  benign  form,  cane.     The  ordinary  form,  eage.M 
The  diagnoBiB  of  typhoid  fever;  prodroma;  thermo metric  tracings  it 
and  inflammatory  fevers,  Toriola,  pneumonia,  and  acute  phthisia.    Valne  <i 
the  thermic  record;  it  gives  a  startling  picture  of  the  eiitieTnbU  of  the  di*^-! 
eatie.    The  diagnoatic  value  of  these  records,  and  their  conHrmation  of  ttnl 
doctrine  of  critical  days.     Bilious  and  mucous  fevers  are  nosological  erron.fl 
The  acute  catarrh  of  the  stomach  is  nothing  more  than  the  old  theoiy  oC 
universal  gaatritis  proposed  by  BrouBaais.    The  pretended  gastric  aymptomBfl 
belong  to  stomatitis,  an  affection  which  is  common  to  the  most  varied  dit*f 
eases.   The  ordinary  form  of  typhoid  fever  prolonged,  ea»t.    Importance  fli 
this  form. 

Typhoid  Fever. 

Ct?;nti.kmkn  :    Siiice'thc  baginnitig  of  Jaiiimrj  we  have  liad| 
three  eases  of  typhoid  fever  in  our  wards.    The  first  was  a 
ample  of  the  benign  type,  and  was  entirely  cured  by  the  four- 
teenth day  of  the  disease :  the  second  was  of  the  ci>nimon  f 
and  reached  the  apyrexia  on  the  twentieth  day ;  and  the  thiMtil 
is  a  good  illustration  of  tlie  common  form  very  much  pro-l 
longed.     This  last  patient  had  a  decided  remission  of  all  thflF 
symptoms  on  the  twenty-sixth  day ;   on  the  thirtieth  day  the. 
fever  returned  and  continued  until  the  fortieth  day.     We  shatll 
take  advantage  of  these  three  cases  to  give  you  some  practict 
rules  eoneerniiig  the  diagnosis  and  treatment  of  typhoid  fever.fl 

In  the  first  place,  we  will  call  your  attention  to  the  lustor] 
of  tlie  young  girl  who  was  attacked  with  the  henign  for 
this  disease. 


(.'ask  LXV.  — This  young  girl,  nf  very  good  heaitli  fornierlj-J 
had  lived  in  Paris  but  two  months.  She  took  her  bed  on  lUe^ 
Slat  of  December,  but  for  ten  days  previous  had  had  the  pro^l 
droma  of  her  disease,  id  eat,  anorexia,  bleeding  from  the  nom^.l 
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a  general  malaise,  extreme  lassitude  and  a  pain  in  tbe  juseterior 
cervical  region.  These  symptonia  anticipated  the  benign  type 
of  typhoid  fever  with  which  she  has  been  seize<i. 

To-day  there  is  a  muderate  degree  of  prostration.  She  com- 
plains of  a  severe  headache,  especially  in  the  frontal  region,  of 
vertigo  and  of  singing  noises  in  the  ears. 

The  mind  is  almost  intact,  the  ideas  being  only  slightly  con- 
fused. The  hearing  is  considerably  diminished.  There  is  com- 
plete anorexia.  The  tongue  is  covered  with  a  light  and  whitish 
coating  in  the  middle,  but  the  tip  and  borders  are  red. 

The  patient  has  no  diarrhoea;  the  abdomen  is  distended 
and  .very  sensitive,  and  we  can  very  readily  detect  a  gurgling 
in  the  right  iliac  fossa. 

Muriatic  acid,  3(1  di!..  was  prescribed,  of  which  three  drops 
were  to  be  put  in  200  granmies  of  water,  one  teaspoonful  to  be 
taken  every  tliree  hours  during  the  day,  and  belladonna,  3d 
dil.,  in  the  same  niaiitier  during  the  night.  The  diet  to  be 
strict, 

January  5,  seventh  day.  The  uight  has  been  somewhat 
disturbed.  She  has  had  a  slight  delirium.  On  the  skin  of 
the  abdomen  there  are  some  red  lenticular  spots,  which  disap- 
pear under  pressure  by  the  finger.  The  same  treatment.  The 
morning  temp,  101.3°,  pulse  96;  evening  temp.  102.9%  pulse 
112. 

January  6,  eighth  day.  The  patient  has  been  more  tranquil 
than  during  the  previous  night.  The  spots  are  more  numerous 
than  they  were  yesterday.  By  auscultation  of  the  lungs  we  find 
only  sibilant  rAles.  which  are  very  numerous.  The  same  treat- 
ment. The  morning  temp.  101.8°,  pulse  96;  evening  temp. 
102.9°,  pulse  104. 

January  7,  ninth  day.  The  patient  had  some  diarrhcea  this 
moi-ning.  The  headache  has  entirely  disappeared.  The  pulse 
is  strong  and  dierolous.  The  same  treatment.  Morning  temp- 
100.4°,  pulse  88;  evening  temp.  101.8°,  pulse  100. 

January  8,  tenth  day.  The  general  state  of  the  patient  is 
very  good.  She  answers  questions  which  are  addressed  to  her, 
and  is  not  nearly  as  deaf  as  she  has  been  before.  The  same 
treatment,  with  the  addition  of  some  porridge.  Morning  temp. 
99.7°,  pulse  96;  evening  temp.  101.1°,  pulse  96. 
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Jannary  9,  eleventh  day.  There  is  complete  anorexia  this 
morning;  ttie  tliermometer  indicates  only  97.5°,  the  pulse  is 
84;  evening  temp.  101.1°,  pulse  96. 

January  10,  twelftli  day.  She  continues  to  improve;  tJie 
appetite  has  returned.  Morning  temp.  99°,  pulse  88 ;  evening 
temp.  102,2",  pulse  100.  The  same  treatment,  including  the 
porridge. 

January  11,  thirteenth  day.  Morning  temp.  99.1°,  pulse 
84;  evening  temp.  98.6°,  pulse  96.      China,  6th  dil. 

January  12,  fourteenth  day.  The  fever  is  entirely  broken  ; 
the  tongue  is  moist  and  quite  clean.      China,  6th  dil. 

January  13.  The  patient  contiuues  to  improve.  The  chinH 
was  continued  until  January  23,  when  she  left,  after  having 
been  in  the  hospital  about  twenty  days.  A  remarkable  pro- 
duction of  head-liee  coincided  with  this  cure. 

We  come  now  to  our  second  case,  which  is  unu  -d'  t'/pkoid 
fever  of  the  cotnmon  Vype. 

C'ase   LXVI. — B ,  aged  twenty-five,  was  admitted  on 

the  12th  ctf  Januai-y,  and  discharged  on  the  14th  of  February. 
(Men's  ward,  No.  4.) 

This  young  man  has  complained  since  the  iHt  of  JanoAry 
r  of  a  general  malaise,  extreme  lassitude,  and  headache  with  loss 
■  of  appetite.  These  were  the  symptoms  which  he  had  prior  to 
pthe  7th  of  January,  when  he  was  forced  to  take  to  his  bed. 

Three  or  four  days  ago  he  had  a  severe  chill,  and  several 
'  times  during  the  day,  yesterday,  he  had  slight  attacks  of  nose- 
bleed. 

To-day  he  complains  of  a  violent  headache,  but  has  no  patn 
in  the  abdomen ;  the  appetite  is  entirely  gone;  the  tongue  is 
white  in  the  middle  and  red  at  the  tip  and  borders, 

January  12,  sixth  day.  In  the  evening  the  thermometer 
marked  101.8°,  and  the  pulse  104.  Muriaiio  acid,  3d  dil., 
three  drops  during  the  day  ;  broth. 

January  13,  seventh  day.  Morning  temp.  101,1*,  pulse 
96;  evening  temp.  101.8°,  pulse  96;  the  night  has  been 
quite  calm ;  this  morning  some  rose-colored  lenticular  spots, 
which  disappear  on  pressure  by  the  finger,  were  observed  upon 
the  surface  of  the  abdomen.     The  same  treatment. 
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January  14,  eighth  day.  Morning  temp.  101.5°,  pulse  80; 
evening  temp.  103.6°.  pulse  96.  He  was  slightly  agitated  dur- 
ing the  night ;  the  general  conditiun.  however,  is  good ;  he 
liae  had  some  fits  of  coughing,  but  ansoultation  reveals  noth- 
ing abnormal.     TLe  same  treatment. 

January  15,  ninth  day.  Morning  temp.  101.8,  pulse  84; 
evening  temp.  103-6°,  pulse  96.  The  patient  complains  very 
much  of  headache.  Muriatic  add,  3d  dil.,  and  belladonna, 
3d  dil.,  alternately. 

January  16,  tenth  day.  Morning  temp.  101.5°,  pulse  84; 
evening  temp.  102.5°.  pulse  100.  The  patient  declares  himself 
decidedly  better. 

January  17,  eleventh  day.  Morning  temp,  101.5°,  pulse 
96;  evening  temp.  103.3°,  pulse  96.  He  has  some  diarrhoea; 
the  abdomen  is  sunken  and  slightly  painftil  to  pressure.  The 
same  treatment. 

January  18,  twelfth  day.  Morning  temp.  100.4°,  pulse  84; 
evening  temp.  101.5°,  pulse  84.  The  diarrhcea  continues,  there 
is  some  stupor,  and  the  patient  responds  with  difficulty  to  ques- 
tions which  are  put  to  him.     The  same  treatment. 

January  19,  thirteenth  day.  Morning  temp.  100.4°,  pulse 
84;  evening  temp.  102.2°,  pulse  8S.     Same  treatment. 

January  20,  fourteenth  day.  Morning  temp,  99.7°.  pulse  84; 
evening  temp.  102.2°.  pulse  92.  The  diarrhosa  han  diminished 
somewhat ;  the  stools  are  liquid  and  of  a  fcetid  odor.  The  same 
treatment ;  porridge. 

January  SJl.  fifteenth  day.  Morning  temp.  99.7°,  pulse  68 ; 
evening  temp.  102.5°.  pulse  84.  This  morning  the  patient  had 
a  slight  epistaxis.  t)n  account  of  a  slight  fever,  of  the  re- 
mittent type,  which  he  has  had  for  two  days,  he  was  given 
china,  6th  dil.,  two  drops  during  the  day. 

January  22,  sixteenth  day.  Morning  temp.  99.7°,  pulse  68 ; 
evening  temp.  102.4°,  pulse  84.  The  diarrhoea  has  almost  en- 
tirely creased ;  the  general  condition  of  the  patient  is  good. 
The  same  treatment. 

January  23,  seventeenth  day.  Morning  temp.  99,5°,  pulse 
68;  evening  temp.  101.8°,  pnlse  88.  The  evening  paroxysm 
persisting  despite  the  china,  I  gave  ckininum  svij)h.,  Ist  trit., 
twenty  centigrammes,  during  the  day.  He  was  also  allowed 
an  egg. 
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.laiiuary  24.  eighteenth  day.  Morning  temp.  99°.  poise 
6S ;  f  vi-ning  temp.  100.4°,  piilae  88.  The  fever  oontiune^  to 
subside  duily,  and  the  patient  begins  to  have  a  little  appetite. 
Tlic-  saiue  treatment,  with  a  little  meat. 

.raiiiiarj  26,  twentieth  day.  The  evening  paroxysm .  has 
disappeared ;  medication  was  suspended,  and  the  patient  was 
allowed  to  eat  some  porridge  and  an  egg. 

January  30.  lie  continues  to  improve,  but  still  has  a  littli- 
headache,     lielladoima,  30tL  dil.,  twice  daily. 

February  3.  The  belladonna  has  cured  the  headache.  The 
patient  gained  his  stn-ngth  rapidly,  and  letV  on  the  14th  of  the 
month. 

A  jjhysiciaii,  belonging  at  that  time  to  tin.-  hospital  service, 
had  decided  that  this  was  a  case  of  gastrio  catarrA.  8onie  of 
you  questioned  the  correctness  of  the  diagnosis  when  it  was 
said  that  the  young  girl  who  convalesced  on  the  fourteenth  day 
had  typhoid  fever :  and  on  that  oncaaiou  something  was  said  of 
mucous  fever.  It  is,  therefore,  important  that  I  should  tell  you 
upon  what  signs  I  based  my  diagnosis  of  typhoid  fever  in  tbeae 
two  cases ;  and  also  that  I  should  once  more  speak  of  certain 
names  and  titles  of  disease  which  have  no  scientific  valae. 
Mueorts,  gastrin  and  bilious  fevers  and  gaatrio  catarrh  are 
names  which  frequently  cover  up  but  do  not  conceal  an  in- 
different diagnosis. 

Formerly  the  differential  diagnosis  of  typhoid  fever  at  ita 
onset  was  chiefly  based  upon  the  existence  of  prodromata  that 
were  lacking  in  other  continued  and  eruptive  fevers  which 
resembled  it,  and  also  in  the  ephemeral  and  inflammatory 
fevers  and  in  variola.  The  malaise,  the  headache,  the  sad- 
ness, the  diminution  of  strength  and  of  spij-its,  a  tn>ubled 
sleep,  loss  of  appetite,  and  especially  ejdstaxis  and  a  tendency 
to  diarrhoea,  are  the  symptoms  which,  continuing  for  from  eight 
days  to  a  fortnight,  constitute  the  prodroma  of  typhoid  lever. 
Now  the  ephemeral  and  intlanmiatory  fevers  and  variola  have 


only  the  most  insigiiifieant  premonitory  symptoms,  for  the 
fever  usually  begins  abruptly. 

The  bru8que  onset  which  is  almost  always  wanting  in  ty- 
phoid fever  is,  therefore,  a  good  differential  sign.  The  condi- 
tion of  the  skin,  the  stomatitis,  with  a  tongue  which  is  whitish 
in  the  middle  and  red  at  the  tip,  were  symptoms  that  we  have 
nought  for  carefully,  and  of  which  we  have  taken  the  precise 
signification  in  ditHeult  cases. 

But,  we  must  say,  emphatically,  that  where  the  }irodroma 
were  absent,  id  est,  in  serious  cases,  the  diagnowis  in  the  begin- 
ning was  often  very  difficult. 

Only  B.  few  yean  ago  it  was  reoliy  very  embarraaning.  in  many  caaes  of  this 
fever,  not  to  be  aLle  to  make  a  certain  diagnoaii  for  tJie  first  week  or  two.  When 
we  were  in  collegp  a  venerated  professor  tflid  iia  tbat  the  best  way  of  recognising 
it  was  to  give  tbe  patient  a  moderate  cathartic,  and  ir  it  operated  excessively, 
the  ca«e  wat  almost  certain  to  be  one  of  typhoid  fever. — L. 

At  the  present  day  the  diagnosis  of  typhoid  fever  is  stamped 
by  the  thermometer  with  a  mathematical  certainty.  The  exact 
record  of  the  temperature  gives  us  such  a  correct  idea  of  the 
febrile  movement  that  we  can  recognize,  without  difficulty  and 
without  the  possibility  of  error,  the  most  delicate  shades  of 
this  affection ;  and  you  are  aware  that  it  is  upon  these  shadings 
that  our  differential  diagnosis  must  always  depend.  Without 
doubt,  we  have  known  for  a  long  time  that  the  febrile  action 
was  more  brusque  in  its  onset,  and  that  it  reached  more 
promptly  its  maximum  of  intensity  in  inflammatory  fever  and 
in  variola  than  in  typhoid  fever ;  but  whilst  the  frequency  of 
the  pulse  has  been  our  only  measure  of  the  fever,  the  differ- 
ences in  the  conrse  of  this  affection  were  not  always  perfectly 
recognizable,  and  consequently  the  differential  diagnosis  was 
wanting  in  certainty.  Observations  with  the  thermometer 
have  tanght  us  the  exact  character  of  the  febrile  heat  in 
the  different  fevers,  and  for  the  pnrposes  of  differential  diag- 
nosis these  qualities  may  be  stated  in  the  two  following  propo- 
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sitions:  in  iutiaiumatorj  fevers,  variula,  and  piieunioiiia,  the 
highest  degree  of  temperature,  say  104°,  at  the  least,  Is  reached 
by  a  coritiniious  ascension  during  the  first  days.  But  in  ty- 
phoid fever  that  degree  is  attained  only  after  tlie  fourth  day. 
and  by  an  ascent  which  is  composed  of  a  morning  remission 
and  an  evening  exacerbatiun, 

Thus  you  will  observe  that  an  ascension  whicii  is  abrupt, 
rapid,  without  very  decided  morning  and  evening  alternations, 
characterizes  tlie  febrile  movement  of  an  inflammatory  fever,  j 
of  variola  and   of   pneumonia.     A  progressive   a 
which  the  heat  of  each  morning  is  above  tbat  of  the  preceding  1 
morning,  but  below  that  of  the  preceding  evening,  so  that  the  I 
curve  represents  a  stairway,  is  proper  to  typhoid  fever.     It  is,  I 
therefore,  easy  when  we  have  the  thermic  tracings  of  the  on- 
set of  the  disease  to  make  the  differential  diagnosis  between  ] 
typhoid  fever,  variola  and  pneumonia. 

There  is  one  other  disease  with  which  typhoid  fever  is  very  I 
easily  confounded,  and  that  is  acute  phthisis.  In  this  disease! 
the  thermic  record  will  not  settle  the  question  of  its  symptom- 1 
atology.  because  the  fever  of  acute  phthisiH  has  a  remittent  1 
type. 

To  conclude,  the  typhoid  fever  is  the  only  disease  in  wbich  1 
the  thermic  chart  shows  a  period  of  regular  ascent  during  front  1 
four  to  five  days ;  followed  by  a  period  of  regular  oscillation,  ' 
which  varies  from  nine  to  twenty  days,  and  which  terminates  I 
by  a  descending  oscillation  of  several  days  nii)re.  The  thermic  I 
chart  will,  therefore,  suffice  completely  in  the  diagnosis  of  1 
typhoid  fever. 

TtuB  IB  veiy  plain  and  very  true;  for  exceptiiif  in  case  of  internal  hemor- 
rtWiK^.  and  of  the  various  puerperal  digeases,  there  are  no  affectione  in  whioh  I 
Uie  value  of  the  clinical  thermometer  an  an  aid  in  diagnosis  ia  better  iUuttrmted  I 


than  in  typhoid  fever.    Ite  application  to  the  study  and  treatment  of  thi«  fever 
alone  marks  an  era  in  practical  medicine. — L.' 

We  should  remark,  geutlemen,  that  modero  researches 
upon  the  temperature  of  fevers,  and  the  tracingn  by  which 
they  are  expressed,  have  the  great  advautuge  of  embodying, 
and  of  presenting  in  an  image  wliich  is  perfectly  recognizable, 
the  characters  and  the  totality  of  the  febrile  movement,  so 
that  a  glauce  upon  the  chart  permits  the  mind  to  seize  in- 
stantly the  nature,  the  different  complications,  the  gravity  and 
the  duration  of  tho  diseasf. 

'fhe  author  baa  overlooked  a  peculiar  advanto^  to  be  derived  from  clinical 
thermometry  in  this  and  in  other  forniB  of  diseaie.  Not  only  is  this  mode  of 
recording  our  caaea,  bo  far  as  it  Koen,  more  accurate  than  any  other,  and  there- 
fore an  indiepensahle  and  invaluable  aid  to  clinical  experience,  but  it  offers  a 
means  of  reference  to  ca«e9  that  we  have  had,  and  that  othere  have  had.  in 
former  years  and  elsewhere,  as  a  guide  and  a  atudy  in  the  future.  A  collection 
of  such  records  in  typhoid  fever  would  furnish  a  safeguard  against  the  mischief 
of  trueting  to  memory,  or  even  to  the  old-fashioned  written  reporla,  when  we 
come  to  refer  to  our  experience  in  its  treatment. — L. 

Another  advantage  of  tliese  thermometric  studies  is,  that 
they  permit  as  to  make  such  clear  and  precise  distinctions 
between  the  fevers  which  behjug  to  similar  diseases.  Thus 
it  is,  for  example,  with  the  fever  wiiich  is  proper  to  a  local 
inflammation,  with  that  which  belongs  to  the  typhoid  fever, 
and  with  that  which  accompanies  small-pox.  G^eneral  pa- 
thology is  therefore  right  in  teaching  us  that  these  symptoms 
receive  a  peculiar  character  from  the  diseases  upou  which 
they  are  secondary;  and  this  grand  law,  upon' which  all  symp- 
tomatology rests,  is  singularly  confirmed  by  modern  studies 
in  clinical  thermometry. 

This  study  of  heat  in  fevers  gives  an  unexpected  confir- 
mation of  the  old  doctrine  of  critical  days. 

"See  an  emay  on  the  TtrnperrUurt  and  thf  Pulee  in  Putrprrality :  bring  an 
anati/sia  of  Fiftg  Caaea  trtaleil  in  the  Fuerptral  Wards  of  the  Hahnemann  Hoa- 
pilal.  of  Chicago,  by  R.  Luulau,  M.D  .  etc..  in  the  Transactions  of  the  Ameri- 
can Institute  of  Homoeopathy,  for  1876,  p.  489. 
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According  to  the  traditian  which  is  the  moet  accredited,  the  1 
critipal  dajB  are  the  4th.  7th,  11th.  14th,  I7th  and  the  SOth 
day,  or  the  2lBt,  according  to  sfime  autliore.  Yon  will  observe 
that  these  days  happen  sometimeM  in  the  middle,  sometimes  at 
the  end,  of  each  week.  Now,  the  reading  of  a  large  number  of  1 
thermic  charts  will  prove  to  you  that  the  defervoacence^  as  the 
modem  harbariaus  style  it,  occurs  usually  on  the  4th  or  the  Tth 
day  in  pneumonia;  that  the  chief  modifications  of  temperature 
in  typhoid  fever  have  almost  always  occurred  on  critical  days. 

Jaccoud  says  that  "the  chief  thermic  modifications  which 
mark  the  passage  from  i>ne  period  to  the  other  correspond  to 
the  middle  or  to  the  end  of  a  week,  the  time  being  counted 
from  the  first  day  of  the  disease.  Thin  singular  coincidence  is 
a  rule  which  is  very  rarely  broken."     {Cliniq-ite,  page  584.) 

By  the  nse  of  clinical  therinometry  in  typhoid  feier  we  are  alio  notified  of 
accidental  complicatioae,  such,  for  eiample,  as  hemorrhage  from  the  bowels, 
peritonitis,  perforation  of  the  boneU,  meningitlB.  the  fnrmatioo  of  ahBceaseH, 
etc.  The  reader  will  find  a  ver;  intcreBting  and  thorough  exposition  of  this  sub- 
ject, moat  carefully  and  beantifullj  illuatrated,  in  Vol.  II  of  Lorair's  great 
work,  De  la  Tempfraturr  dit  corps  humaiti  ft  de  sea  rarialions  rfniia  lea  ditette* 
maladira,  Parw,  1877.— L. 


Are  not  the  middle  and  the  end  of  the  week  precisely  the  ' 
critical  days,  and  why  should  we  call  this  coincidence  "singu- 
lar," or  be  astonished  at  it!  Experience  has  shown  that  dis-  ' 
eases  have  definite  conditions,  which  are  characterized  by  a 
totality  of  symptoms  and  of  determinate  lesions,  and  that  tUey 
are  subject  to  a  proper  evolution.  If  each  disease  has  its  own 
evolution,  wherefore  should  we  be  astonished  that  its  course 
has  a  certain  regularity,  for  it  is  the  contrary  that  would  be 


Our  second  patient,  B ,  came  to  us  during  the  remia-  j 

siun  at  the  end  of  the  first  week  with  a  temperature  of  102* ; 
the  first  half  of  the  second  week  was  marked  by  an  aggrava- 
tion, 103.3°;   the  second  remission  was  in  the  middle  of  the 
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second  week,  100.4°;  there  was  a  new  aggravation  at  the  end 
of  thy  second  week,  and  at  the  middle  of  the  third,  102.6°; 
then  a  final  reinission  in  the  middle  of  the  (hird  week,  nr  the 

aeventeentli  day  of  the  <3 


The  young  girl,  who  was  attacked  with  the  benign  form  of 
the  fever,  was  admitted  duriug  the  aggravation  at  the  com- 
mencement of  the  second  week  il03°);  there  was  a  remission 
on  the  10th  and  11th  days,  an  aggravation  on  the  l^th,  and 
decided  convalescence  on  the  14th  day.  The  gradually  ascend- 
ing course  of  the  febrile  curve,  and  the  duration  of  the  pro- 
dramata,  made  it  impossible  Ut  mistake  the  typhoid  fever  in 
these  two  cases;  and  the  accuracy  of  the  diagnosis  was  con- 
tinued by  the  appearance  of  the  lenticular  spots. 


The  exceptionally  short  duration  of  fourteen  days  in  ty- 
phoid fever  is  a  fact  admitted  by  all  authors,  but  we  believe 
that  we  have  much  more  frequently  observed  it  since  we 
adopted  the  homceopathic  treatment.  It  is  certain  that  this 
duration  is  very  short;  but,  whilst  it  may  last  fourteen,  and, 
sometimes,  only  eleven,  days  in  the  benign  form  of  this  fe- 
ver, nevertheless  the  essential  peculiarity  of  this  type  is  the 
moderate  intensity  of  the  fever  and  not  its  period  of  duration, 
for  we  have  often  seen  cases  of  this  kind  that  required  three 
weeks  for  their  development. 

These  are  the  cases  of  abortive  typhoid  which,  with  the 
syuocha,  comprise  the  mucous  and  bilious  fevers  of  the  vul- 
^m  peoua  who  abound  in  the  lower  ranks  of  the  profession. 
Practitioners  who  have  fnrgtJtton  the  little  they  leanied  at  col- 
lege, where  they  were  victimized  by  the  necessity  of  preparing 
for  their  examinations,  instead  of  learning  their  true  import, 
are  too  ready  to  pick  up  the  commonplace  title  instead  of 
making  a  careful  diagnosis,  and  will  not  readily  abandon 
sacli  vague  and  unscientific  terms  as  bitiouv  J^ever  and  mu- 


ler.  Ill  t\u>  luaiintr  tlieso  unturtuiiati-  jiLmite^  are 
(ecoraiiig  iiiiirf  and  more  cuiiiinou.  Tliere  ia  no  siidi  thiug 
)  7aitcoita  fever.  There  are  only  tliref  continued  fevers  (at 
in  I'arisi,  tiie  epfiem^nf,  tbe  synochai.  and  the  typhoid 
feverw.  Before  any  iitlier  continued  fever  can  be  added  t<» 
thia  nosological  gr^iup,  its  existence  must  be  actually  demon- 
atrat^d ;  and  wbere  are  tlie  observations,  where  the  descrip- 
tions, where  the  researches  in  sjmtoiuatology  which  establifih 
the  mucouH  fever  as  a  distinrt  species,  and  wliich  settle  the 
differential  diagnosis  between  this  disease  and  the  snyochal 
and  typhoid  fevers  t  Such  records  do  not  exist,  and  it  is. 
therefore,  useless  to  encumber  our  literature  with  expressioiia 
that  are  iTuproper.  and  which  only  svrve  to  deceive  and  mis- 
lead. 


1  know  that  the  opponents  of  tlio  doctrine  of  fever,  as  it 
was  held  by  the  French  physicians  in  the  first  half  of  the 
present  century,  included  in  their  ranks  some  who  were  more 
influential  than  those  who  talk  in  our  day  of  mucous  fever. 
They  taught  that  the  synocha,  eases  which  we  style  abort- 
ive typhoid  fever,  and  ephemeral  fevers,  should  be  classed 
with  catarrhal  inflammation  of  the  stomach,  and  that  they 
are  examples  of  acute  gastric  catarrh.  These  followers  of 
Broussais  have  tiied  to  found  their  o]>iuion  on  certain  gastric 
symptoms  which  are  almost  always  present  in  the  continued 
fevers.  The  redness  and  the  coating  of  the  tongue,  id  ett, 
the  stomatitis,  the  anorexia,  the  nausea,  the  vomiting,  the 
pain  at  the  pit  of  the  stomach,  the  sob-icteric  hue  of  the 
uaso-labial  groove,  constitute  so  many  signs  of  the  lesion  of 
the  digestive  organs,  and  should  be  considered  a  certain 
proof  of  a  catarrhal  inflammation  of  the  stomach,  whence 
the  conclusion  that  the  synochai  and  ephemeral  fevers  are 
forms  of  gastric  catarrh. 


TYrHUIII    FKVKK.  dOO 

Wf  liavi-  givi'ii,  in  nil  tlieir  fuTL-e,  tin-  iirgiiiimiits  iif  miv 
opponents :    let  us  wee  wliat  they  are  worth. 

The  aymptoins  upon  which  the  theory  of  gastric  i-atarrh 
is  founded  are  common  to  all  fevtrs ;  and  typhoid  fever,  es- 
pecially, shows  them  in  a  very  marked  degree. 

The  stomatitis,  with  coating  of  the  gums  and  the  tongue, 
exists  in  the  eruptive  fevers,  and  even  in  the  intermittent 
fevers,  and  vomiting  is  a  frequent  symptom  at  their  onset. 
Shall  we  aay,  therefore,  that  the  typlioid,  eruptive  and  inter- 
mittent fevers  are  only  attacks  of  acute  catarrh  of  the  stomach  * 
Let  us  be  cautious,  for  we  shall  find  the  same  symptoms  of 
stomatitis  and  of  gastric  distress,  and  in  a  high  degree,  in 
angina,  in  pneumonia,  in  erysipelas,  and.  in  a  word,  in  all 
febrile  affections.  Shall  we  say  that  all  these  diseases  origi- 
nated in  acute  catarrh  of  the  stomach  'i  Why  should  we  oppose 
the  doctnne  of  Broussais.  if  we  are  going  to  recognize  once 
more  a  universal  gastritis  '. 

I  will  add  that  these  conditions  of  the  mouth  and  tongue, 
the  xabun-al  state  of  the  ancients,  which  M.  Davasse  has  bo 
well  described,  and  which  he  has  properly  referred  to  an 
inflammation  of  the  mucous  membrane  of  the  tongue  and  of 
the  gums,  are  so  slightly  related  to  a  gastritis  that  an  intlam- 
nmtion  developed  by  a  cariou."  tctoth,  or  by  a  burn,  may  cause 
them,  and  that  the  least  inflammation  of  the  tonsils  is  accom- 
panied by  a  very  decided  coating  of  the  tongue. 

This  is  actually  true,  for  those  coatings  of  the  tongue,  far 
from  representing  a  bilious  condition,  or  a  saburral  or  gastric 
state,  are  produced  by  an  inflammation  of  the  mucous  mem- 
brane of  the  tongue,  and  by  the  epithelial  desquamation  which 
necessarily  follows  it.  This  dead  epithelium  imbibes  some 
thing  from  all  the  liquids  which  pass  the  mouth,  and  shows  the 
most  varied  colors,  from  white  to  brown  through  all  the  shades 
of  yellow,  and  it  is  necessary  to  be  thorfiughly  incrusted  with 
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the  doctrines  of  Galen  in  onler  to  find  in  this  yellow  color  the 
proof  of  a  bilious  affection,  and  to  take  the  tongue  as  the 
mirror  of  the  stomach. 


I 


Thus,  on  the  one  aide,  all  Ihe  febrile  diseases  present  tlie 
symptoms  npou   which   it   has  been   attempted   to  found   the 
existence  of  an  acute  catarrh  of  the  stomach ;   on  the  other, 
the  coatings  of  the  tongue  prove  only  one  thing,   viz :    that 
the  inflammation  is  in  the   mouth   and   not  in  the  stomach. 
The  first  argument  shows  the  fallacy  of  the  theory  of  acute   ■ 
gastric  catarrh ;  in  fact,  it  is  absurd  to  maintain  tliat  discaaes  | 
which  are  so  different  are  all  due  to  gastritis.      The  second  j 
argument  upsets  the  basis  of  the  theory  by  proving  that  the  | 
pretended  gastric  symptoms  are  only  buccal  and  not  gastric.  | 
Let  us  therefore  return,  unequivocally,  to  the  adoption   of  a  I 
system  of  fevers  which  is  an  honor  to  French  medicine,  while  | 
at  the  same  time  it  is  a  model  of  clearness  and   precision, 

Tbe  author's  emphasiB  commends  his  ar^ment.  If  any  s«t  of  phyBiciaiw  I 
should  be  interested  in  accumte  diagnosis,  il  is  tbe  members  of  out  school  of  | 
practice.  An  intelligent  pceecriplion  preauppoMB  and  neceBsitatea,  bo  far  as 
poasible,  an  intelligent  idea  of  the  case  in  point.  A  loose  and  shambling  diagno- 
ais  cannot  ripen  into  a  trustworth;  clinical  experience.  'Iliere  was  a  time  when 
our  patients  would  rely  upon  us  to  carry  almost  any  kind  of  a  ca«e  to  a  succeM- 
ful  issue  without  askinic  what  the  disease  really  was,  and  in  what  it  differed 
from  something  clae:  but  that  day  has  passed,  and  genera!  terms,  like  those 
which  Dr.  .louaset  criticises,  will  not  always  satisfy  them  (nor  should  thej)  that 
we  know  just  what  we  are  about. — L. 


Ilere  v 


■  tvplinid  fever  of  a  iwy  I 


ti/pc: 


Case  LX VII. — M,  Roduu,  aged  fifVeen  years,  wa.'*  admitt.ed 
to  No.  4  of  the  men's  ward  on  the  Slst  of  January,  and  dis- 
charged on  the  3iith  of  March. 

This  young  man  has  usually  had  very  good  health,  and  has  I 
never  been  out  of  Paris. 

On  the  24th  of  January  he  was  taken  with  a  very  severe  | 
headache,  a  general  malaise,  and  a  weakness  in  all  the  limbs ; 
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but  Iif  cuDtmued  to  work  until  the  27tli,  wlien  lit-  took  to  his 
bed.  From  that  time  he  had  noisee  in  the  ears  and  some  diar- 
rhoea, but  no  epistaxis.  The  diarrhosa  continues ;  there  is 
complete  anorexia :  the  tongue  is  covered  with  a  whitish  coat, 
and  red  at  the  margins ;  pressure  in  the  right  iliac  fossa  doec^ 
not  provoke  pain;  there  are  no  spots  upon  the  abdomen,  but 
auscultation  detects  some  sibilant  rAles  in  the  thorax. 

The  diagnosis  was  not  doubtful,  and  we  gave  muriatic  acid. 
3d  dil.,  three  drops  in  200  grammes  of  water,  one  tablespoon- 
fill  every  three  hours  during  the  day,  and  Miadontm,  3d  dil., 
in  the  same  manner  for  the  night.  A  plain  diet  waa  also 
ordered, 

January  31.  tifth  day.  Evening  temp.  102.3°,  pulse  100. 
The  same  treatment. 

February  1,  sixth  day.  Morning  temp.  103°,  pulse  104. 
Tile  night  has  not  been  very  much  disturbed ;  this  morning  the 
prostration  of  strength  is  very  marked.  Evening  temp.  104.7", 
pulse  108.     The  same  treatment ;  broth. 

February  2,  seventh  day.      Morning  temp.    103.3°,  pule 
luO.     The  diarrhoea  persists;    the  stools  are  watery  and  of 
putrid  odor.     Evening  temp.  Iu4°,  pulse  104.    The  same  treat- 
ment. 

February  3,  eighth  day.  Morning  temp.  102.5°,  pulse  96. 
There  was  a  slight  delirium  during  the  night ;  the  general  con- 
dition, however,  is  pretty  good.  Evening  temp.  104°.  pulse 
104,     The  same  treatment. 

February  4,  ninth  day.  Morning  temp.  103°,  pulse  96. 
Some  rose-colored,  lenticular  spots  are  seen  upon  the  abdomen. 
Evening  temp.  103.3°,  pulse  104.     The  same  treatment. 

February  5,  tenth  day.  Moniing  temp,  100,2°,  pulse  96,  lie 
has  had  some  fits  of  coughing;  there  are  sibilant  r&les  all  over 
the  chest.  Evening  temp.  103.3°,  pulse  104.  The  same  treat- 
ment. 

February  6,  eleventh  day.  Morning  temp.  HI2.2°,  pulse  96. 
The  diarrhoea  has  considerably  diminished,  and  the  tongue  looks 
better.    Evening  temp.  103.C°,  pulse  lo4.   The  same  treatment. 

February  7,  twelfth  day.  Morning  temp.  102.3°,  pulse  100; 
evening  temp.  103.3°,  pulse  104.     The  same  treatment. 

February  8,  thirteenth  day.     Morning  temp.  100.4°,  pulse 
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92.  The  patient  ia  doing  well ;  the  diarrhoea  has  iieased,  ami 
the  appetite  returned.  Evening  temp.  102.5°,  pulse  100,  Tlif 
same  treatment. 

t'ebruarj-  9,  fourteenth  day.  Morning  temp.  100.8°,  pulse 
S4;  evening  temp.  10], 5",  pulse  83.  The  fever  having  vt*rv 
much  diniini8hed,  he  was  permitted  to  have  eome  soup. 

February  ]0,  fifteenth  day.  The  improvement  cimtinoos, 
and  an  egg  is  allowed  him.  Morning  temp.  100.4°,  pulse  84; 
evening  temp.  101.8".  pulse  92.     The  same  treatment. 

February  11,  sixteenth  day.  Morning  temp.  1IH).4'^'.  pulHf 
it2;  evening  temp.  102.5°.  pulse  100.     Another  egg. 

February  12,  seventeenth  day.  Morning  temp.  09°,  pnliH- 
92:  evening  temp.  102.2°,  pulse  100.     The  same  treatment. 

February  13,  eighteentli  day.  Morning  temp.  98.6°,  palsv 
it2;  evening  temp,  101.8°,  pulse  100.  The  fever  having  be- 
come intermittent,  twenty  centigrammes  of  cAtninum  nilpA.. 
3d  trit.,  was  prescribed. 

February  14,  nineteenth  day.  Morning  temp.  97.8°.  polfie 
84;  evening  temp.  101.5°.  pulse  88,     Chinim^m  sulph,,  lat  trit. 

February  15,  twentieth  day.  Morning  temp.  97.8".  pulw 
76 ;  evening  temp.  101%  pulse  88.  The  fever  has  diminished  ; 
the  patient  is  gaining  strength ;  he  is  to  have  a  little  meat,  with 
the  same  treatment. 

February  Ifi,  twenty-first  day.  Morning  teiup.  9S.3.'>°.  pulse 
80;  evening  temp.  100.75°.  pulse  62, 

February  17,  twenty-second  day.  Morning  temp.  98,2.')". 
pulse  72 ;  evening  temp.  100.5°,  pulse  88.  The  temperature  x» 
almost  normal,  and  the  general  condition  is  excellent.  AH 
medication  was  suspended. 

February  20,  twenty-lifth  day,  Tin-  patient  has  a  little  diar- 
rhoea.     Phosphoric  acid,  3d  dil. 

Although  the  patient  had  no  fever  for  six  day.-*,  it  returned 
on  the  23d  of  February. 

February  34,  twenty-ninth  day.  Last  evening  he  had  a 
very  intense  fever.  Through  deceiving  the  nurse  he  had  grati- 
fied his  appetite  by  eating  some  cakes  which  had  been  brought 
to  him.  Morning  temp.  103.6°,  pulse  108;  evening  temp. 
104.75°,  pulse   113.      Argenlcum,  6th   dil..  two  drops  in  S(Wt 
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^nimincf  III'  wiitiT.  ii  lablesii'iciiifii)  everv  tliret-  Imiirs,  witli  a 
strict  diet. 

Februai'y  25,  thirtieth  day.  His  general  condition  is  very 
bad ;  there  is  considerablf  pntatration,  with  complete  an- 
orexia. Morning  temp.  103,25°,  pulse  108;  evening  temp. 
104.75",  pulse  112.     The  same  remedy. 

February  26,  thirty-first  day.  Morning  temp.  103°,  pulse 
112;  evening  temp,  104.5°,  pulse  108.  The  patient  is  no  bet- 
ter, but  has  all  the  signs  of  u  relapse.  There  is  stujior  aud 
diarrhoea,  with  gurgling  in  the  right  iliac  fossa.  Muriati-c  acid, 
3d  dil.,  and  belladonna,  3d  dil.,  to  be  given  nti  they  were  in  the 
onset. 

February  37,  thirty-secoud  day.  A  ucw  eruption  of  thf 
lenticular  spots  has  appeared  upon  the  abdomen.  The  same 
remedy. 

March  1,  thirty-third  day.  The  patient  is  very  ill  to-day, 
aud  has  been  delirious  all  night.  Arsen.  metal,  3d  trit.,  and 
rhus  tox.,  3d  dil. 

March  3,  thirty-fifth  day.  The  general  condition  is  better, 
and  the  diarrhoea  has  ceased.     The  same  treatment. 

March  7,  thirty-ninth  day.  The  improvement  eontinueg; 
the  tongue,  which  was  dry  and  rongh,  is  beeimiing  moist. 
The  same  treatment. 

March  !),  forty-first  day.      The  patient  in  fully  convalescent. 

Now,  gentlemen,  we  are  happy  in  having  had  the  oppor- 
tunity of  illustrating  the  protracted  form  of  ordinary  typhoid 
fever.  This  form,  which  is  still  too  frequent,  exposes  the 
patient  to  the  risk  of  deceiving  even  the  most  experienced  phy- 
sician. It  is  necessary  to  distinguish  it  with  care  from  cases  of 
the  ordinary  type,  in  which  the  fever  continnes  long  after  the 
third  week,  becau.se  of  the  development  of  an  enteritis,  of  a 
broncho-pneumonia,  or  of  some  other  affection  that  may  be 
consecutive  upon  the  typhoid  fever.  When  the  common  form 
of  this  disease  is  really  prolonged,  it  is  characterized  by  tlie 
fact  that  the  disease  begins  its  course  the  second  time;  the 
lenticular  spots  often  reappear ;  and  certainly  the  intestinal 
affection  recomniences  and  runs  anew  through  all  its  stages. 
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:kmart. — Tjrpbnd  fever,  amiinurd;  tht  differrat  varirtk*  ofi  efini 
portuce  ot  thi«  totgecti  aeoematj  of  a  canihl  diacnMu  of  tiie  fi 
tbii  ferer.  even  for  tfae  honiceopatliic  physidtui;  treatmc 
for  heUaAoima  an4  for  the  muriatir  and  phosphoric  add*,  arteitieuiit,  ipreae, 
and  Itoplititt.  Thete  fevn*  never  cat  theineelvee  stiort:  nyiincn.  Dr. 
8niAll'*  experience.    Tbe  meningo-encephalitu  of  trpboid  fever. 


Typhoid  Fever  —  (ContlnUMl). 

(iK.vTi.KMKs:  I  cannot  permit  this  owasioii  Ui  pass  without 
iiiHisting  ni>on  the  clinical  importstice  of  recognizing  the  differ-  ] 
ent  forniB  of  typhoid  fever.  In  our  Elimentg  de  med«cine 
pratique  (Vol.  I,  page  220)  we  have  recognized  three  forms  of  I 
typhoid  fever :  the  benign  form  (latent,  abortive) ;  the  common 
form,  which  includes  three  varieties,  viz:  the  commjm  form, 
properly  so  called  ;  the  commun  ioria prolonged;  and  the  com- 
mon ^^fn'rf.  You  have  seen  in  this  clinic  cases  of  the  first  two 
varieties.  The  putrid  fonn  of  typhoid  fever  is  frequent  iii 
certain  epidemics.  It  is  characterized  by  a  considerable  febrile 
heat,  an  early  prostration  and  stupor  —  which  are  more  iuteuse 
than  in  the  other  kinds  — and  by  a  tendency  to  gangrene  and 
to  hemorrhages.  This  is  the  putrid  fever  of  the  ancients,  and 
the  adynamic  of  I'iuel.  Finally,  the  third  form  of  typhoid 
fever  is  that  which  is  malignant,  and  of  which  there  are  three 
types,  viz:  the JviidroyanU,  or  the  ataxii:,  of  many  authors; 
the  hemorrhagic,  or  the  petechial;  and  the  alow  nervous  fomi, 
which  was  described  by  Iluxham. 

Tliere  is  a  great  dift'orence  between  this  classitJcatiun  pr<»- 
poaed  by  the  organic  pathologists  and  that  of  the  modem 
hunioruliwts.      The   former   have   divided    typhoid    tever   int«i 


three  kinds,  according  tii  the  predominaDce  of  oert»iii  cere- 
bral, pulmonary,  or  abdominal  afFectionB;  and  hence  tbe^v 
Bpeak  of  cerebi-al,  pulmonary  and  abdominal  typhoids.  Now, 
typhoid  fever,  in  most  cases,  is  either  suceeBsively  or  at  the 
same  time  cerebral,  abdominal  and  pulmonary.  We  cannot, 
therefore,  accept  as  a  principle  for  the  classification  of  the 
forms  of  a  disease,  a  basis  which  is  bo  variable  as  the  predomi- 
nance of  either  of  these  affections  in  typhoid  fever. 

Concerning  the  spurious  divisions  that  have  been  made. 
sometimes  by  the  humoralists,  sometimes  by  the  solidists,  ot 
the  last  century,  being  purely  hypothetical,  they  are  very  im- 
perfect. Let  us  take,  for  example,  the  best  authenticated 
among  the  authors  who  accept  this  classiiicatioD.  Chomel 
admits  five  forms  of  typhoid  fever, — the  inflammatory,  tlie  bil- 
ious, the  mucous,  the  nervous,  and  the  ataxic,  or  the  adynamic. 
Yalieix  made  a  very  Just  criticism  of  this  classification  in  bis 
Traite  de  Pathologie:  "The  first  form  is  the  infiammaUn"!/ 
typhoid  tever.  It  exists  especially  at  the  onset,  and  is  charac- 
terized by  the  fnllnesa  and  frequency  of  the  pulse.  Who  can- 
not see  that  a  type  of  fever  which  shows  itJ^elf  only  at  the 
beginning  is  sometUiug  very  odd  f  The  disease  could  therefore 
have  all  the  forma  :  at  the  onset,  intlammatury ;  later,  bilious ; 
still  later,  nervous;  and  finally,  adynamic.  It  is  evident  that 
such  distinctions  are  of  no  account. 

"But,  more  than  this,  even  when  the  patients  have  the 
symptoms  that  I  have  indicated,  are  they  not  decidedly  en- 
feebled (  There  is,  therefore,  adynamia ;  but  have  they  not 
also  vertigo,  agitation,  and  troublesome  dreams!  There  must 
be  ataxia,  therefore.  Have  they  not  also  a  coated  mouth  and 
tongue,  nausea,  and  sometimes  vomiting  {  These  are  bilious 
symptoms. 

"  I  could  in  this  manner  review  all  the  conditions  which  have 
been  specified  as  characteristic  of  these  different  types,  and  I 
would  always  find   that  the  symptoms  of  typhoid  fever  are 


;ifi2 


THE    UKUICAr 


iiiiited  in  tliuiii  l<j  a  degree  which  is  more  nr  les:^  prMimuiiced, , 
Hiul   that  if,  at  the  first,  some  of  thera  appear  to  bu  masked  I 
by  others,   a   slight   examinatiou  will    soon  discover   them,' 
(Valleix,  O-uide  du  Mrdecin  PTOcticien,  t.  I,  page  33.) 

I  have  left  it  for  Valleix.  the  frieiul  of  Cliomel,  to  critieisej 
his  classifieatiou  of  the  forms  of  typhoid  fever  in  as  seve. 
manner  as  it  could  be  done ;  for  it  is  always  beat,  when  suah-f 
a  thing  is  pussible,  to  Uavs  the  dead  to  hury  their  dead.' 

This  is  very  sharp.  eBpecially  when  we  who  follow  gel  the  benefit  of  the  I 
debate  between  two  such  men  a^s  Chomel  and  Valleix.  There  is  force  in  what  J 
the  former  ba»  written;  and  the  latter  has  ijonlributed  something  to  our  kiiOwl-.J 
edge  of  typhoid  fever  while  caatig'atiiis;  his  friend.  It  is  very  anfortunate  tl 
mediial  controteray  ia  not  always  so  fruitful  of  good. — L. 

Let  lis  now  recall,  in  h  few  words,  what  we  have  tanghlV 
in  our  treatise  on  general  pathology,  that  the  varieties  of  di»-l 
ease  are  constituted  by  a  totality  of  symptoms  and  of  let 
which  form  states  and  conditions  that  are  absolutely  distinctrl 
from  each  other,  from  the  commencement  to  the  end  of  thai 
disease,  and  that  these  forms  cannot  ho  changed  into  each! 
other  any  more  than  the  different  morbid  species  can  be  sol 
changed.  For  example:  the  benign  variola  can  never  becoms'l 
malignant,  the  discrete  variola  never  becomes  confluent;  whencol 
we  conclude  that  the  classifications  of  typhoid  fever,  which  havel 
been  made  in  despite  of  these  conditions,  are  not  satisfactory.] 

The  clinical  advant^es  that  result  from  a  natural  divisioa  I 
of  the  forms  of  typhoid  fever  pertain  chiefly  to  its  prognosis  1 
and  its  therapeutics. 

It  is  not  ditKcult  to  understand  the  prognosis  in  the  benigu  J 
form,  and  also  that  of  the  common  malignant  form  ;  or  to  kuoi* 
that  the  chronic  type,  or  the  slow  nervous  form,  will  have  l 
longer  duration  than  the  other  forms,  and  that,  in  the  ata 
variety,  death  may  happen  in  a  few  days. 

But  the  importance  of  a  proper  classiflcation  of  these  tjpel 
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iw  not  less  evident  in  the  special  therapeutics  of  typhoid  fever. 
Indeed,  it  is  to  the  confusion  of  these  forms  that  we  owe  the 
conflicting  statistics  and  the  consequent  uncertainty  with  re- 
gard to  the  different  methods  of  treating  this  disease.  "We  un- 
derstand that,  whatever  remedies  are  given,  the  results  will 
always  be  favurable  or  unfavorable,  accoi-ding  to  the  seriea 
operated  upou,  and  whether  they  contain  a  greater  or  less 
number  of  the  mihier  or  more  Herious  eases.  It  is  the  absence 
of  this  distinction  of  forms  which  explains  the  temporary  suc- 
cess of  the  anti-phlogistic  treatment  as  a  substitute  for  that 
which  is  tonic.  It  is  also  to  this  imperfect  classification  that 
we  must  attribute  the  popularity  of  Brand's  system  of  treat- 
ment, which  was  said  always  to  cure  the  typhoid  fever,  but 
which  was  afterward  rejected,  because,  besides  the  difficulty  of 
its  application,  it  very  often  failed  to  efi'ect  a  cure. 

The  humceopathic  physicians  would  be  wrong  to  conclude 
that  they  might  dispense  with  searching  for.  and  studying  out, 
the  fomiB  of  this  disease,  because  their  method  of  treatment, 
based  upou  the  state  of  the  patient  under  treatment,  renders  it 
unnecessary  to  occupy  their  minds  with  the  type  of  the  ilisease 
in  order  to  find  the  best  indicated  remedy. 

We  Lave  ofteu  referred,  and  especially  in  Lecture  X,  to  the 
necessity  of  the  diagnosis  of  the  morbid  species  for  a  correct 
and  satisfactory  idea  of  the  indications  furnished  by  the  totality 
lif  the  symptoms;  and  we  have  given  the  details  of  an  unfor- 
tunate blunder  in  the  choice  of  remedies  in  pneuiiiouia,  where 
the  errctr  was  entirely  due  to  the  absence  of  diagnosis.  It  is, 
therefore,  unnecessary  further  to  insist  upon  the  importance  of 
diagnosticating  the  form  of  a  disease,  which  is  only  a  final 
analysis  of  it,  or  a  more  precise  diagnosis  of  the  particular 
case  in  point. 

These  observations  are  very  practical.  The  intelligent  traveler  in  a  driliied 
cmiDti7  could  not  very  well  dispense  with  a  study  of  it«  geographical  peculiari- 


r  the  astronomer  witb  tbe  observatioDB  and  the  calculations  tiiat  hare 
wd  recorded  in  hia  department;  nor  can  the  doctor  get  on  Tety  fiit 
iriUioat  acceflB  to  the  maps  and  charta  and  the  clinical  eiperience  of  his  prt^es- 
sional  brethren. 

But.  in  order  that  our  esperieDce  maj  serve  aa  a  gnide  for  Duraelves  and  for 
tho«e  who  shaU  come  after  u».  it  should  be  reported  and  recorded  with  the 
ffreateat  care  and  diacriminatioD,  The  apparent  conflict  in  tie  experience  of 
phjBJcians  in  the  treatment  of  typhoid  fever,  and  of  many  other  dineasea,  woald 
soon  cense  if  they  were  always  careful  to  note  the  peculiar  phaiie  and  tjrpe  of  the 
ttftection,  the  form  that  it  asauraed  under  different  circumstances,  and  all  tbe 
hygienic  conditions  that  multiply  or  modify  tbe  chances  of  recovery,  with 
withont  treatment. 

For  there  are  doubllesB  many  cases  of  typhoid  fever  that  would  get 
without  any  medicine  whatever;  but  it  is  equally  certain  that  many  other 
of  the  more  serious  type  of  the  diseasB  would  not  recover  if  letl  to  themielTM. 
It  is  not  fair  or  just,  therefore,  that  physicians  should  report  their  success  in  am 
indiscriminate  manner;  for  in  (hat  ca«e  their  conclusions  would  mislead  others, 
and  their  aggregfated  experience  would  not  satisfy  anybody. 

Yet  this  is  eiactly  what  has  been  done  in  the  therapeutics  of  typhoid  fev( 
and  there  is  no  better  evidence  of  the  fact  than  we  find  in  the  lon^r  list  of  rem«- 
dies  that  have  been  advised  in  its  treatment.  It  is  a  wretched  compromise,  and 
not  u  compensation,  to  have  a  hundred  remedies  thrust  upon  our  notice  when 
ten  or  twenty  would  answer  the  purpose,  if  we  always  had  a  clear  idea  of  what 
we  were  trying  to  do,  and  of  what  others  had  already  accomplished. — L. 


Treatment.- 

attention  to  sr 


III  closing  this  lecture   I   desire  to  call  yoi 
lie  peculiarities  in  the  treatment   of  typhol 


Muriatic  acid.  3d   di!..  and  belladonna,  3d  dil.,  given  lU- 
ternately,  the  former  during  the  day  and  the  latter  at  night, 
constitute,  according  to  Teste,  the  best  treatment  for  this  fever. 
Clinical   experience   has   very  often  confirmed  its  value,   and 
whenever  the  typhoid  fever  occurs*  with  the  usual  brain  am 
abdominal  symptoms,   it  will  be  sufficient.     But  I  must  wai 
you   against   falling  into  a  routine  treatment  which   may 
adopted  in  advance,  and  which  is  thought  to  be  suited  to 
cases  alike.     We  must  search  carefully  in  order  to  learn  whei 
phosphoric  acid  may  take  the  place  of  muriatic  acid,  and  il 
what  class  of  cases  both  these  remedies  may  be  substitated  b] 
arsenicum.     It  is  hardly  necessary  to  add  that,  in  those 
in  which  the  cerebral  symptoms  have  passed  away,  the  bell 
donna  need  not  be  given  any  longer. 


I 


TVI-IJoll,    VHVtlR.  365 

Muriatic  acid  is  indicated  by  a  greenish,  froqueut  diarrhtfia, 
which  is  sometimes  involuntary  ;  by  gurgling  and  the  develop- 
ment ')t'  a  great  deal  of  gas ;  by  stomatitis,  with  swelling  of  the 
glims  and  extreme  dryness  of  the  mouth,  and  also  by  great 
adynamia. 

Id  typhoid  Tever  occurring  in  piifrpeml  subjecU  we  have  found  the  muriatic 
acid  to  be  vorthy  of  the  greatest  confideDce.  In  addition  to  the  symptoms 
above  noted,  it  haa  done  us  ;n>od  service  where  there  wan  a  great  deal  of  rum- 
bling, with  a  feeling  of  emptiness  in  the  abdomen;  atickintr  pains  in  the  iliac, 
inguinal  anii  ovarian  regions:  diarrhoia,  with  burning  or  bleeding  at  the  anusi 
cbillineBB  and  coldness  of  the  extremities;  a  colliquative  perspiration;  an  aph- 
thous condition  of  the  mouth  and  the  tongue;  watery  stools,  with  muttering  and 
imconsciouaness,  even  while  awake;  great  prostration  and  threatened  paraljitis, 
and  a  disposition  to  slide  down  in  the  bed. — L. 

Phoitphoric  icid,  the  indications  for  which  in  typhoid  fever 
art-  not  given  by  Uughes,  is  a  remedy  which  is  quite  as  impor- 
tant as  the  muriatic  acid.  The  symptoms  of  a  case  of  poison- 
ing by  phoHphorus  are  very  similar  to  those  of  typhoid  fever, 
and  the  action  of  phosphoric  acid  is  very  analogous  to  that  of 
phosphorus.  The  involuntary  stools,  which  are  of  a  pale 
rather  than  of  a  deep  green  color;  the  involuntary  nrination, 
the  tympanitis,  and  the  very  marked  debility,  are  the  principal 
symptoms  which  indicate  the  phosphoric  acid. 

The  almost  colorless  stools,  the  palor  of  the  face,  or  pale- 
ness of  one  cheek  while  the  other  is  red;  the  hemorrhagic 
tendency,  with  epistaxis,  bleeding  of  the  gums,  ht'morrhage 
from  the  bowels,  or  petechia;,  would  cause  us  to  sulect  phos- 
phoric acid  in  preference  to  muriatic  acid. 

The  alternation  of  hryonia  and  rhiw  tor.  is  a  kind  of  traditional  prescrip- 
tion in  typhoid  fever,  like  that  of  phoaphonis  and  btjonia  in  pneumonia,  of 
ipecac,  and  china  in  uterine  hemorrhage,  of  niix  vomica  and  sulphur  in  henior- 
Aoids,  and  of  aconite  and  arnica  in  the  early  puerperal  state.  Whether  it  ia 
tcientiljc.  sensible,  logical,  or  even  commendable,  that  these  two  remedies,  or 
any  others,  shall  be  given  in  this  way,  makes  no  difference  with  the  facta  in  the 
case.  For  it  bo  happens  that,  in  years  gone  by,  the  resort  to  rhus  and  bryonift 
in  alternation  in  this  fever  made  more  reputation  for  homiEOpathy  throughout 
the  West  and  the  South  than  the  prescription  of  any  single  remedy,  or  mode  of 
treatment  that  has  been  adopted  in  this  or  any  other  disease,  has  ever  done. 
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Whether  we  are  to  rich  in  re*ourp«  that  we  can  aSbrd  ta  throw  tfaii  one 
tkw^y  it  a,  question  that  sbould  be  carefull;  settled  at  the  bedside.  For  our- 
selves,  id  a  piuctice  or  nearly  thirty  jeere,  in  which  we  have  treated  our  share 
of  cases  of  genuine  typhoid  fever  of  all  types,  we  have  had  the  good  fortune 
never  to  Io«e  one  of  them  j  and  in  the  most  of  these  cases  our  chief  reliance  hu 
been  upon  the  tbird  attennation  of  thexe  two  medidnet,  ftiven  alterDat«ly,  scme- 
limes  as  often  u  every  hour,  but  usually  at  intervals  of  from  two  to  fo«r  boon. 

For  thi>  reason,  and  because  so  many  of  our  brethren  throughout  this  whole 
region  of  country  and  all  over  the  world  have  dooc,  and  are  doing,  the  same 
thing  to-day,  we  are  very  skeptical  of  the  dicta  of  those  who  declare  that  such 
an  experience  is  impossible.  We  cannot  say  if  the  single  remedy  and  tJie 
higher  potency  would  have  answered  equally  welh  but  it  is  absolutely  certain 
that  they  could  not  have  given  us  any  better  resulu. — L. 


Arsetiieutn   is   the-   ^vax    remedy   for   typhoid    fever  of  a 
grave  type  at  its  full  period  of  development.     The  arsenical 
fever  is  characterized  by  excessive  heat  with  a  small,  feeble 
and  very  frequent  pulse.     In  very  bad  cases  the  pulse  is  irreg- 
alar,  althougli  the  heart   still    beats,  aud  finally  ceases:   the 
face  is  pale,   changed,  unnatund,  and  sometimes  livid ;   there 
is   great   debility,   with   trembling   of  the   limbs,   and   a   ten-, 
dency  to  fainting ;    rapid  emaciation,  anguish ;  the  anxie^  i 
Hoon  followed  by  the  typhomania,  id  eat^  by  a  mixture  of  dfl| 
lirium  and  stupor,  in  which  the  patient  unconsciously  talk) 
in  a  manner  that  is  unintelligible ;  the  uiouth  is  dry,  the  Upi 
are   sooty ;    the  tongue  is  so  dry  that  it  is  painful  to  mov4 
it ;   there  is  grinding  of  the  teeth,  and,  in  the  worst  i 
a  kind  of  paralytic  dysphagia;   an  irrepressible  thirst,  whid 
despite  the  dryness  of  the  mouth,  is  soon  followed  by  comJ 
plete   adypsia ;    a   greenish   brown,   very  foetid,  copious,   ana 
often  involuntary,  diarrhoea,  and  a  paralysis  of  the  bladder.! 
The  arsenicum  may  be  given  in  from  the  sixth  to  the  thir 
dilution,  and  repeated  every  three  hour-s. 


But  tlie  muriatic  and  phosphoric  acids,  belladonna,  and 
arsemcum,  do  not  constitute  our  only  therapeutic  resouri 
typhoid  fever ;  they  are  merely  the  principal  remedies  \n\ 
the  period  of  its  full  development. 


At  tlif  onset,  aconite  and  ipecac,  are  often  indicated.  Bry- 
onia^ pko8j>horv*  and  ipecac,  are  alsn  indicated  when  tlie  pul- 
monary complication  is  predfiniinant. 

In  the  mild  form  of  cerebral  typhoid,  with  stupor,  inditference  to  wbat  is 
going  on.  or  what  \t  dona  wi(h  him.  or  a  low  delirium,  with  tenderness  of  the 
epiKastrium,  heavily -loaded  urine,  pains  in  the  walla  of  the  cheat,  and  cough  on 
deep  inspiration  or  upon  motion,  biyimia  ii  sometimes  of  the  greatest  benefit ; 
but  it  may  need  to  be  given  for  several  successive  days  l«fore  there  in  any  per- 
ceptible or  decided  result. 

In  a  coincident  peritonitis,  belladonna,  rhMs  lox.  or  terehinthina  may  be  of 
tbe  greatest  service.  In  three  cases  of  this  kind  great  relief  wae  experienced 
from  painting  the  abdomen  thorougbl;  with  Latour's  oleaginous  collodion. 
The  lighter  emollients  may  also  be  useful. — L. 

Opium,  hyoscyamiia  and  stramonium  aro  otlon  called  for 
instead  of  belladonna  in  the  cerebral  com  plications.  Ipecac., 
in  the  Ist  dil.,  in  copious  epistaxiH,  and  phosjjhoric  acid,  3d 
dil..  in  intestinal  hemorrhage,  are  excellent  remedies. 

Other  important  remedies  in  the  hemorrhage  from  the  bowels  in  this  dis- 
ease are  nUrie  acid,  finma-mtlh,  china,  terebinth.,  erti-thitra  and  trdum.  Our  de- 
pendence has  been  chiefly  upon  nitric  acid  in  the  second  dilution.  Ifux  loniica 
ii  the  remedy  for  epistaxis  occurring  during  the  course  of  this  fever  in  hemor- 
rhoidal suttjecte.'-L. 

But  I  shall  ni.'t  undortulvc  ti-  expose  the  complete  troat- 
ment  for  (Vphniil  fever  at  tliis  time,  for  I  prefer  that  you 
should  consult  the  works  im  practical  medicine  and  the  Ma- 
teria Medica. 

I  should,  however,  say  a  word  of  a  remedy  which  you 
Lave  seen  rae  prescribe  for  two  of  our  patients,  which  is  the 
ohininum.  sulphuricum.  The  sulphate  of  quinia,  in  the  third 
trituration,  is  indicated  at  the  termination  of  typhoid  fever, 
when  the  fever  takes  a  perfectly  remittent  type ;  but  it  is 
only  at  the  end  of  the  disease,  and  when  the  paroxysm  is 
not  serious,  that  this  remedy  is  appropriate.  For  the  per- 
nicious chills  which  may  happen  at  the  height  of  tbe  disease, 
and    more  rarely  at   its  decline,  the  quinine  should  be  pre- 
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scribed  in  larger  doaes.  We  Itave  fuund  tliis  remedy  in  ollJ 
forms  to  be  without  effect  againBt  the  remittent  type  of  tliflf 
fever,  which  is  sometimes  observed  at  the  mifet  of  the  di»-| 
ease. 

The  Condition  of  Iht  Bowels. — Experienced  pracUtionem  of  our  echool  o( 
medirane  do  not  need  to  be  told  that  the  o]d-fa«hioDed  canonical  purge  that 
rormerl;  hoe  elain  »o  naoy  puerperal  women  is  no  longer  Deceasarj,  but  is  reallf 
harmful,  in  the  treatment  of  typhoid  fever.    The  best  rale  of  practice  in  time  . 
caaeB  is  to  let  the  bowela  alone,  for  if  there  are  any  diecharices  of  which  the  q-a-  I 
tem  should  be  rid,  it  is  safe  enough  to  say  that  they  will  find  a  meaoB  of  eec&pe 
when  the  diorrhieic  Aa«e  comee  on;  and  to  worry  and  annoy  the  inflamed  und    ' 
ulcerated  patches  in  the  gmall   intestine  for  the  mere  sake  of  forcing  a  (tool. 
when  the  patient  has  eal«n  nothing  and  the  bowel  needs  rest,  is  foolish  and 
hatardouB.     It  is  fooliBh,  because  it  is  unreasonable  ;  and  risky.  Itecause  it  may 
provoke  such  a  lax  condition  of  t^e  bowels  as  cannot  afterward  be  controUed. 

There  is  no  question,  in  oar  mind  at  least,  that,  under  the  new  dispensatioa 
in  medicine,  the  annoying  complications  and  sequelie  of  this  and  other  ranptive 
fevers  are  not  half  lo  freijuent  as  they  were  under  the  old  method;  and  it  would 
not  be  very  difficult  to  show  that  a  large  share  of  the  present  immunity  of  out 
patients  from  a  contingent  hemorrhn^fe  from  the  bowels,  from  peritonitis  and 
from  chronic  diarrhtea,  and  extreme  debility  as  coneecutive  upon  typhoid  fever, 
is  dne  to  the  fact  that  we  never  find  it  necessary  to  purge  them  during  the 
whole  course  of  the  disease. — L. 


You  have,  perhaps,  been  surprised  that  !  have  not  ordered  i 
a  remedy  which,  at  preseut,  is  very  much  in  vogue  among  | 
homceopathic  phyaiciaus  —  I  refer  to  tlie  haptieig,  tinotoria.  ' 
The  reason  is  because  /  am  Huapiaioua  of  new  things,  and  ] 
because  the  eulogies  that  have  been  written  upon  thia  rem- 
edy seem  to  me  to  be  exaggerated,  and  to  rest  upon  a  wretched  J 
eonfusinn  of  gastric  fever  with  the  typhoid  fevi'r. 

The  pathogenesis  of  haptisia  has.  however,  certain  «jmp-  I 
toras  which  might  induce  yon  to  try  it  in  the  first  stage  of  I 
typhoid   fever,  viz:     "the  weak   and   tremulous   feeling,   the  I 
quick  (90).  full  and  soft  pulse ;  the  internal  and  external  heat 
with   thirst;    the   headache,   and   tendency    to   delirium;    the 
tongue  yellowish  bruwn  in  the  center,  red  at  the  edges;  the 
constipation   alternating  with   diarrhtKa."     illugbes'    Manual 
of  Pharmacodynamics,  page  131.) 
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But  you  are  not  to  believe  that,  with  this  remedy,  any  more 
than  with  others,  you  can  abort  a  typhoid  fever,  or  limit  its 
duration  to  the  first  stage  thereof.  Claims  of  this  kind  are 
based  on  errors  of  diagnosis. 

Although  I  have  been  abused  for  hohliug  that  one  cannot 
strangle  a  disease,  I  must  still  repeat  this  axiom  in  general 
pathology.  We  may  abridge  a  disease  by  shortening  the  dura- 
tion of  each  of  its  stages,  and  by  destroying  certain  of  its 
symptoms ;  but  we  do  not  prevent  its  evolution.  Take  the 
variola,  for  example.  Do  you  know  a  remedy  that  will  pre- 
vent the  febrile  stage,  that  of  the  eruption,  that  of  suppura- 
tion, and  finally,  that  of  desquamation !  Vaccltuf,  which  is  the 
most  powerful  remedy  known  to  us,  has  produced  the  varioloid, 
or  a  modified  variola ;  and  it  has  been  claimed  that  in  variola, 
modified  by  vaccine,  the  suppuration  is  lacking.  This  should 
be  a  case  in  which  a  therapeutic  agent  has  strangled  a  disease, 
id  est,  suppressed  one  of  its  stages  and  cut  it  short..  But  I 
observe  that  this  language  is  not  literal.  The  stage  of  suppu- 
ration is  not  suppressed:  it  is  only  shortened  and  modified.  In 
fact,  the  pustules  do  suppurate  in  varioloid ;  but  this  stage  is 
very  short,  and,  what  is  very  important,  it  is  mit  accompanied 
by  (ever. 

The  effect  of  a  previous  vaccination  in  the  treatment  of 
variola  is  the  strongest  illustration  known  in  therapeutics  of 
the  power  uf  a  remedy  over  the  course  of  a  disease;  but  this 
powerful  agent  only  modifies  and  abridges  the  different  stages 
of  a  disease  —  it  cannot  suppress  them.  If  you  have  read  what 
has  recently  been  written  (m  the  treatment  of  typhoid  fever  by 
cold  baths,  you  will  be  convinced,  moreover,  that  the  most 
substitutive  treatment  is  powerless  to  prevent  the  evolution  of 
this  disease.  The  physicians  who  have  been  most  enthusiastic 
over  Brand's  treatment  have  freely  acknowledged  that,  even  in 
the  most  favorable  cases,  the  cold  bath  has  not  prevented  the 
24 
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development  ami  the  duration  of  the  disease.     The  febrile  heaJ 
is  reduced,  the  deliriuni  ceases,  the  appetite,  the  strength  anA 
the  sleep  return  from  the  beginning  of  the  treatment,  and  evem 
in  the  period  of  its  fullest  development;  but  the  disease  coit-fl 
tinaes  its  evolution  during  three,  four,  or  more  weeks. 

The  sulphate  of  quinia  — that  hero  among  remedie 
pretended  specific  which  is  claimed  to  he  infallible  —  mayaborfel 
the  febrile  paroxysm,  but  it  will  not  strangle  the  disease.  Itl 
is  quite  dear  that  in  the  mild  and  in  the  pernicious  forma,.! 
where  the  disease  has  a  very  short  duration,  to  arrest  the  par^l 
oxysms  is  equivalent  to  cutting  short  the  disease ;  but  the  truth! 
is,  that  in  these  forms  the  development  of  the  disease  is  rapid.  I 
If  you  abridge  a  type  which  is  liaturally  short,  you  will  sup- 1 
press  a  complication  that  might  have  been  fatal,  as  in  the  por-l 
nicious  fever ;  but  the  modified  symptoms  which  follow  the  u 
of  the  quinine,  and  which  oiten  necessitate  its  contiausnoe,4 
demonstrate  that.  evcTi  on  this  favorable  ground,  we  do  not  put! 
an  end  to  the  disease. 

But  when  we  speak  of  the  common  form  of  the  intermit-  i 
t«nt  fever,  which  is  vulgarly  called  the  autumnal  fever,  qa&rtw4 
fever,  etc.,  you  will  see  that  to  cut  short  the  paroxysm  is  i 
to  abort  the  disease.  In  fact,  it  frequently  happens,  in  cooiHl 
tries  where  fevers  prevail,  that  there  are  cases  which,  in  apitol 
of  quinine,  cimtinue  for  a  year,  eighteen  months,  or  longer},! 
and  if  the  patient  does  not  change  climate,  or  the  doctor  do* 
not  change  the  remedy,  the  ague  cachexia  is  developed.  NoJ 
we  do  not  strangle  diseases,  and  for  the  very  simple  reosoaa 
that  we  do  not  make  the  cures.  It  is  the  living  organism  whidil 
cures  itself;  it  is  Nature,  as  Hippocrates  has  said,  and  Nature 
cures  in  her  own  way,  id  est,  by  the  developments  which  arel 
peculiar  to  herself. 

According  to   this  doctrine,  what  is  the  use  of  medictQftt^ 
Medicine  inotineit  the  organism  toward  the  cure,  and  puts  i 
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in  the  way  of  a  cure.  As  my  friend,  Dr.  Cretin,  has  said, 
medicine  is  the  railroad-switch  that  turns  the  train  from  dan- 
ger to  safety.  You  will,  perhaps,  find  this  role  very  modest; 
but  it  is  true,  and  that  is  enough  for  me.  The  father  of 
medicine  has  expressed  the  same  idea  in  the  noble  language 
which  was  proper  to  him:  Natura  medi^iafrise ;  medicate  inter- 
pres  et  m.mister. 

Diet. — I  should  put  you  on  your  guard  against  the  too 
rigid  diet  of  patients  with  typhoid  fever,  to  which  physicians 
are  inclined.  When  I  was  an  interne  of  the  hospitals  of  Paris, 
from  1842  to  1848,  those  patients  were  put  upon  an  extreme 
diet  during  the  whole  course  of  the  fever.  We  did  not  allow 
them  a  single  dish  of  broth  during  the  three  to  six  weeks 
that  the  fever  continued.  To-day  the  maxim  is,  that  we  must 
nourish  our  fever  cases;  and  the  custom,  in  some  cases,  is  to 
give  them  cutlets  and   beefsteak    in   the  very  height   of   the 


You  should  avuid  these  two  extremes;  soups,  milk,  or  very 
clear  porridge  should  form  the  diet  in  typhoid  fever  so  long 
as  the  fever  continues,  and  you  can  vary  the  (juantity  and 
(juality  of  this  food  according  to  the  digestive  ability  of  each 
patient,  and  also  according  to  the  predominance  of  this  or  of 
that  symptom.  You  may  find  that  the  intestinal  difficulty 
will  require  an  absolute  diet  for  some  days.  Some  i>atients 
<;an  more  easily  digest  milk,  others  broth,  and  others  por- 
ridge; let  the  individual  preference  decide  between  them. 

Dr.  Tucker,  of  this  city,  recorameDds*  a  mode  of  preparing  beef-l«a  by 
combininfr  it  with  ux  cream,  which  may  be  grateful  and  acceptable  in  some 
cases  of  this  nnd  of  other  diseBaes.  He  taken  120  KrammeR  of  cream.  30 
grammes  of  sutfar,  8  grammeit  of  the  exlruct  of  vanilla,  and  8  grammes  of  beef- 
juice.  (He  generally  usea  .Tohnson's  beef-juice,  but  that  squeezed  from  a  good 
beefsteak  will  answer. )  These  articles  are  frozen  by  the  confectioner,  or  it  can 
be  mode  at  home. — L, 

•The  Chicai/o  Meiiira!  Joiiniil  a»>l  Examiner  For  .luly,  187fi.  page  38. 
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When  llie  disease  is  of  lung  duration,  a  little  wine  ; 
necessary.  When  the  debility  is  more  and  more  prunonnced,-! 
Bordeaux  or  any  other  mild  wine,  with  a  little  water,  willl 
sustain  the  patient's  strength  until  the  fever  has  run  its  coorBe.  J 
We  have  just  said  that  the  bowel  affection  should  be  your! 
guide  in  the  choice  of  an  aliment.  Now  the  brain  symptoms  J 
play  the  same  part  in  regulating  the  use  of  wine  and  of  J 
alcohol.  Remember  that  in  typhoid  fever  there  often  existftl 
a  true  meningo-encepliaJitis,  in  which  case  thi?  alddiidic  prvp-fl 
orations  are  contra-indicated. 

Drinkt. — In  this  fever,  more  than  in  any  other,  and  nuturally  enough,  our  ' 
patieniB  are  yety  likely  to  want  to  drink  very  often,  and  to  crave  a  change  ii 
what  they  drink.  We  should  try  and  nainister  to  their  comfort  an  mach  as  po» 
aible  in  this  wny,  for  the  old-fanhioned,  barbarous  method  of  making  the  ait-k  as 
uncomfortable  us  possible,  in  this  as  well  ae  in  other  respects,  and  of  pottiDg 
them  through  a  species  of  purgatory  because  they  happen  to  be  in  our  clntcbes. 
is  very  cruel  and  unkind. 

As  a  rule,  even  when  there  is  considerable  diarrhwa,  acid  drinks  at 
only  grateful,  but  also  beneEcial.     A  mild  lemonade  that  ia  not  too  sweet,  an   ] 
orangeade  made  in  the  some  way,  the  juice  of  fresh  fruit,  or  currant  or 
berry  jelly  put  into  water,  the  water  otf  stewed  prunes,  or  apples,  or  rauL 
peaches,  or  water  that  contains  a  little  old  cider,  or  wine,  or  a  few  drop*  of  I 
vinegar,  make  quite  a  list  from  which  to  select.    Of  course  they  should  be  g 
in  moderation. 

It  is  a  good  plan,  as  a  rule,  to  have  the  drinks  of  a  nourishing  kind.    The  \ 
acids  supply  one  need  of  the  organism  under  the  circuuistAnces,  just  im  tbey  da 
in  the  eruptive  fevers;  but  thu  patient's  strength  must  be  sustained,  and  it 
cannot  be  done  quite  so  well  in  any  other  way  as  by  insinuating  Ihe  food,  little 
by  little,  with  the  drinks  that  lie  would,  could  and  should  have.   And,  now  that 
the  doctors  iiave  learned  that  good  milk  is  not  poisonoua,  we  can  allow  our 
typhoid-fever  cases  to  take  as  much  milk  as  they  will  in  broken  doiws  with  tlieir   i 
drinks.    For  this  purpose,  plain,  fresh  country  milk,  diluted  with  good  water,  i 
may  be  taken  or  sipped  very  often.    It  is  not  only  nourishing,  but  bland  and  | 
soothing  to  the  inflamed  mucous  surfnces,  and  it  is  grateful  by  coating  tbem   j 
with  11  thin  protective  pellicle  from  the  action  of  the  air.    Of  course  the  add  I 
drinks  and  the  milk  should  not  be  given  at  the  sume  time  or  very  near  together. 
The  koumiss  will  answer  very  well  when  fresh  milk  is  not  available. 

We  append  a  brief  communication,  which  embodies  the  experience  of  Prof.  ' 
Small  in  the  treatment  of  typhoid  fever,  as  related  in  his  lectures  on  Theory  and  ] 
Practice  in  the  Hahnemann  Medical  College  of  this  city. — L. 
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"Since  we  commenced  unr  professional  labors  in  Chicago 
and  vicinity,  twenty-three  years  ago,  we  have  encountered 
quite  a  number  of  cases  of  typhoid  fever. 

"According  to  our  observation,  the  adults  who  are  at- 
tacked with  this  disease  are  of  that  class  which  is  easily 
impressetl  by  nialarioua  influences, — the  greater  proportion 
of  which  are  those  of  a  nervo-bilious,  or  nervo-sanguineous 
temperament. 

"Children,  without  regard  to  temperament,  being  more 
tender  and  susceptible,  have  apparently  been  eijuaily  the 
subjects  of  the  disease. 

"During  a  practice  of  all  these  years,  we  have  no  recol- 
lection of  attending  a  solitary  case  in  a  person  of  a  purely 
sanguine  temperament.  Nevertheless,  we  have  treated  many 
cases  of  the  class  first  mentioned,  with  uniform  success,  when 
it  has  not  been  complicated  with  other  dyscrasite. 

"After  making  our  diagnosis  and  seeing  that  our  patients 
were  placed  in  the  best  possible  conditions  for  recovery,  if 
we  have  found  them  complaining  of  severe  pain  in  the 
head,  with  a  dry,  hot  skin,  and  an  accelerated,  full  puUe, 
without  appetite,  and  a  yellowish-white  coating  ujion  the 
tongue,  we  have  invariably  prescribed  acotiite,  repeating  the 
doses  every  two  or  three  hoars,  until  the  force  and  fre- 
quency of  the  pulse  became  reduced  and  the  skin  became 
more  soft  and  inclined  to  moisture. 

"If  the  jiain  in  the  head  had  only  become  dull  and  the 
patient  was  incliued  to  coma,  the  coating  on  the  tongue  in- 
clined to  assume  a  darker  hue.  and.  as  is  usually  the  ease, 
he  did  not  wish  to  be  moved,  we  gave  hryonia^  repeating 
the  doses  every  two  or  three  himrs,  until  we  obtained  some 
kind  of  a  reaction. 

"If  a  more  prostrating  stage  of  the  disease  ensued,  a^ 
tended  with  muscular  soreness  or  stiffness  in  the  lower  ex- 
tremities, we  changed  to  rhux  toji.,  which,  after  a  few  doses, 
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fieldom  tailed  tn  break  up  the  diaease.  Sotni'times  directly,  and  I 
ugain  after  furty-eigbt  or  seveuty-two  hours,  a  normal  secretion  i 
,  would  show  itself  on  the  margin  of  the  tongue,  and  the  j 
thick,  black  coating  upon  the  dorsum  of  that  organ  would  J 
begin  to  crack  and  come  off  in  scales.  The  clammy  and  J 
ahnost  foatid  taste  would  be  dissipated,  the  senses  of  taetal 
and  smell  return,  and  become  normal,  food  and  drink  were  I 
relished,  and  the  excretions  from  the  kidneys  and  boweU  I 
soon  presented  healthy  characteristics. 

"In  a  majority  of  uncomplicated  cases  of  average  sever- J 
ity,  the  above  treatment  was  all  that  was  required.  W»  I 
nsnally  rely  upon  the  third  decimal  attenuation  of  the  reme-i 
dies,  and  having  been  uniformly  successful,  without  ques-1 
tioning  the  utility  of  the  higher  and  the  highest  attenuations  1 
in  the  hands  of  others,  we  prefer  to  stand  upon  the  firm  I 
ground  which  we  have,  for  nearly  forty  years  in  all,  foundJ 
to  serve  us  so  well. 

"In  connection  with  the  use  of  aconite,  bryonia  and  rbtul 
tox.,  wliich  we  regard  as  indispensable  remedies  in  suclil 
cases  as  we  have  described ;  when  slight  or  seriouB  compli-  ] 
cations  arise  wo  have  called  into  rei^uisition  belladonna,  in  I 
the  first  stage,  when  there  was  any  indication  of  congestion  I 
or  chilliness,  or  when  the  pain  in  the  head  was  so  g 
to  be  attended  by  a  furious  delirium. 

"We  have  also  resorted  to  phosplt&/-u«  when,  from  phy- 
sical examination,  we  found  the  evidence  of  an  ulceration  of  I 
the  mucus  coat  involving  the  glands  of  Pyer ;  and  areeti-  J 
ioum,  also,  in  case  of  distention  and  a  tympanitic  condiUoal 
of  the  bowels,  and  when  there  is  great  prostration  and  offm- 1 
give  discharges  from  the  bowels. 

"We  have  employed  the  baptisia  tmetm-ia  when  thw  j 
odor  of  the  breath  was  so  offensive  and  sickening  that  even  | 
the  nurses  regarded    it   cruel   to   he   obliged   to    slay  in  the 
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room,  and  this  in  spite  of  the  use.  ini'aiiwhile.  of  the  best 
disinfectaate. 

"In  some  instances  we  have  employed  geUemium  in  the 
early  stage,  when  the  pains  in  the  head  wore  neuralgic, 
and  shooting  from  temple  to  temple ;  and  in  those  cases 
that  were  complicated  with  torpidity  of  the  liver  and  con- 
stipation of  the  bowels,  we  have  prescribed  mercuriuB  vivua 
first,  for  several  doses,  and  then  have  given  the  nnx  vomica 
or  poflophyllin,  until  we  have  seen  a  change  in  both. 

"For  those  typhoid  conditions  that  come  on  and  disap- 
pear, as  if  cerebro- spinal  meningitis  were  threatening,  we 
have  found  no  remedy  that  has  served  us  so  well  as  the 
eupatoritim  perfoliatum. 

"Such  cases  as  seem  to  come  on  gradually  without  any 
pain  whatever,  except  a  sense  of  weariness  and  latigue,  with 
a  loss  of  appetite,  not  much  acceleration  of  the  pulse,  but  a 
sunken  expression  of  the  countenance,  a  collection  of  sordes 
on  the  teeth,  the  tongue  covered  with  a  thick,  dark-brown 
coating,  and  a  suspended  nutrition  and  a  rapid  loss  of  flesh, 
with  a  thick,  brick-dust  sediment  in  the  urine,  and  a  tedious 
constipation,  respond  favorably  to  the  first  dilution  ol  brytmia^ 
twenty  drops  in  half  a  goblet  of  water,  and  a  teaspoonful  to  be 
taken  every  hour.  After  the  fever,  in  cases  of  this  kind,  as 
well  88  in  all  other  varieties,  has  subsided,  and  the  appetite  is 
not  quite  restored,  china,  third  dilution,  will  act  usefully  in 
promoting  recuperation  and  a  rapid  convalescence.  As  soon 
as  the  appetite  is  fully  restored,  neither  tonics  nor  stimulants 
nor  medicines  can  be  of  any  further  service.  Solid  food  should 
never  be  forced  down  the  throat  of  a  patient  when  the  appe- 
tite repels  it  and  when  the  system  is  not  in  a  condition  to 
dispose  of  it." 


MeoingD-EncephalitiB  in  Typhoid  Fever. 

The  love  that  the  doctors  iiave  tor  metaphysice  has  alwayi 
inclined  tLem  to  receive  with  favor  the  most  fanciful  explani 
tione  of  the  natnre  of  disease.     At  the  present  day  it  is  soffi 
cient   to   refer  this  whole   question   to   />lo(/d-j»>i«oiniiff ; 
typhoid    fever,    being    due    to    a    poisonous    influence,    wlijj 
should  we  be  any  more  surprised  to  observe  a  delirium  i 
this  fever  than   in  other  diseases  of  a  similar  kind  I 
folly  prevents  the  studj'  of  the  symptoms  and  lesions  of  thej 
brain,  the  meningo-eneephalitis  of  typhoid  fever,  and  caaseal 
practitioners  to   overlook  them,   even  when  tlie  dis 
have  'gone  so  far  as  to  cover  the  convolutions  of  the  bps 
with   a  layer  of  pus,     I   can  only  treat  this  question  in  i 
incidental  way,  but   I  will,  however,  give  a  bric-f  outlim 
the  history  of  tiiiw  atl'fctiuii. 

rhomel.  Louis,  Barth.  and  some  of  their  cou  temporaries  J 
unite  in  denying  the  existence  of  this  form  of  meningitis  i 
typhoid  fever.     It  was  in  vain  that  Piedaguel  described  it  1 
them,  and  enlarged  upon  the  ramollissement,  tbe  adhesiona  ( 
the  superficial  layer  of  the  central  convolutions,  and  tbe  kinifi 
of  ulf^erations  that   fonn   ujion   the   surface   of   tbe  brain  m 
consequence  of  those  portions  which  are  adherent  to  the  gran 
matter.     Piedagnel  was  not  a  teacher ;  lie  had  no  autborityJ 
and  when  be  discovered  a  fact  the  observers  and  ataUHticfant^ 
refused  to  examine  it.  and  they  have  continued  to  declare  thai 
the  delirium  of  typhoid  fever  is  of  nervous  origin,  sympathetic, 
and  caused  by  changes  iu  tbe  blood.     In  other  words,  wlieu  it 
becomes  a  question  of  studying  the  symptoms  and  of  locating 
tbe  lesions,  they  wander  back  to  proximate  causes,  preciseljtj 
as  they  did  in  the  time  of  Galen. 

Where  Piedagnel    had   stranded.   Dr.  J.-P.  Tessier  coiil4 
iiol  succeed.     The  former  was  not  an  authority,   the  secona 
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was  under  suspicion,  wu  that  his  descriptioiiM,  with  tJie  proof 
attached,  at  the  clinic  of  the  Hotel-Dieu,  and  liis  teaching 
at  the  Practical  School,  failed  on  account  of  the  obstinacy  of 
those  same  jiathologists,  who  could  not  be  induced  to  study 
a  ledon  which  their  school  had  not  the  merit  of  discitvering. 

The  monograph,  which  I  published  upon  the  same  subject 
in  1856,  in  the  f/Art  MrdinaJ-,  necesMarilv  elicited  no  response 
because  of  its  place  of  origin. 

But,  when  M.  Quinijuand,  of  the  Biological  Society,  and 
M.  Popoff,  of  tlie  laboratory'  of  l^ecklinghauaen,  discovered 
these  lesions,  in  1-S74,  the  jirofessional  attention  was  immedi- 
ately drawn  to  this  subject.     *     #     *     * 

What  was  the  school  represented  by  tliLi  VAri  Medical  in 
comparison  with  the  Biological  Kociety,  and  Tessier  as  com- 
pared with  Popoff,  of  the  Recklinghausen  laboratory?  And 
wherefore,  after  we  were  so  obstinate  as  to  hold  to  our  own 
views  in  spite  of  the  opposition  of  our  enemies,  although  they 
were  very  powerful,  do  we  continue  to-day  to  be  the  defenders 
of  positive  and  experimental  therapeutics?     *     *     *     * 

It  is  not  possible  that  all  the  schools  can  discover,  in  1874 
and  187*i,  what  waN  minutely  described  in  1845  and  1S56. 
This  is  ciur  i-evenge,  and  it  i,-*  sutticient. 


The  symptoms  which  characterize  the  meningo -encephalitis 
of  typhoid  fever  are ;  delirium,  jerking  of  the  tendons,  and  par- 
tial paralysis.  The  delirium  is  not  a  simple,  transient,  noctur- 
nal delirium,  from  which  the  patient  is  easily  aroused  when 
one  speaks  to  him,  but  it  is  continuous.  It  may  be  violent,  with 
crying,  agitation  and  efforts  to  get  out  of  the  bed ;  or  it  may. 
on  the  contrary,  be  mild  and  mixed  with  sopor.  Its  distinctive 
eymptom  is  its  continuity.  The  functions  of  the  cerebral  con- 
volutions are  decidedly  deranged,  and  it  is  impossible  to  get 
him  out  <if  his  delirium. 
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The  twitching  of  the  temloiiB  is  eauaed  b^-  very  alight  con- 
vulsions. The  partial  paralysis  is  ineident  to  the  advanced 
<levelopment  of  the  lesion.  The  niuaclet)  of  the  eye,  of  the 
tongue,  of  the  pharynx,  and  the  sphincters,  are  most  apt  (o  b« 
paralyzed. 

We  shall  reproduei?  in  this  cunnectiuii  tliu  losioiis  tiiat  wc 
Imve  very  minutely  described  in  DAri  Medical: 

■■  If  we  caiefully  lift  the  membranes  of  the  brain,  we  lind 
tliat  the  jiia-mater  is  red,  thick,  and  more  or  leSH  intiltrated 
with  a  bhiody  liquid.  This  rednons  is  t-aueed  by  arborizations 
at  a  right-angle,  and  by  small  ecchymoses,  which,  in  ctirtaiu 
cases,  are  so  close  together  that  the  membrane  presents  a  uni- 
formly red  color.  The  lesion  is  especially  marked  upon  the 
free  borders  of  the  double  fold  which  the  pja-niater  forms  in 
order  to  pass  between  the  convolutions,  and  also  in  the  tri- 
angular space  at  the  point  where  the  two  layers  of  the  pia-mat«r 
are  doubled  to  unite  with  tie  visceral  layer  of  the  arachnoid." 

Hut  the  lesions  of  the  brain,  which  are  observable  after 
the  menibrauea  are  removed,  are  much  easier  to  recognize  and 
are  much  more  important.  They  may  be  observed  when  the 
brain  has  been  thoroughly  washed. 

"This  lesion  is  made  up  of  small,  rounded,  irregular  occhy- 
mosee,  whicli  vary  in  size,  but  which  are  always  very  small. 
They  are  of  a  bright  red  color,  and  form  a  spot  which  cannot  i 
be  washed  off.  In  certain  places  these  ecchymoses  are  so  near 
together  that  they  form  a  patch  that  is  uniformly  red.  But 
this  abnormal  discoloration  does  not  constitute  the  entire 
lesion,  for  there  is  also  a  diminution  in  the  consistence  of 
the  brain  tissue.  This  very  superficial  softening,  which  ia 
easily  recognized  by  its  wrinkled  appearance,  and  the  unequal 
surface  (like  that  of  a  tomato)  of  the  diseased  convolutions,  is 
much  more  pronounced  than  the  ecehymosed  spot,  and  more 
extensive  also. 

"Sometimes  the  softening  is  so  marked  that,  in  spite  of 
every  precaution,  the  parts  are  broken  doWn  and  confounded 
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with  the  pia-inator,  even  when  there  are  uo  real  adlifsions.  but 
aimply  by  a  defect  of  the  proper  cohesion." 

When  the  patient  succumbs  to  a  stage  of  the  disease  which 
is  very  much  advanced,  "the  pia-mater  scimetinies  presents  a 
real  dropsy,  and  th«  Jirm  adhesions  unite  with  the  pia-mater  to 
those  points  in  the  grayinaiter  which  are  also  diseased."  (L''ATt 
Medical,  t.  IV,  page  3  et  suiv.) 

The  microscopical  researches  wliich  I  have  iiiudt;  n'mv.a  the 
publication  of  this  paper  confirm  the  intiammatorv  nature  of 
the  lesion  in  this  febrile  delirium. 


In  closing,  I  have  a  word  of  reply  to  a  singular  method 
of  reasoning  by  M.  Louis.  This  excellent  observer  denies 
the  existence  of  the  lesion  which  pi-oduces  the  delirium  in 
typhoid  fever,  because  similar  lesions  have  been  found  in 
patients  who  have  died  from  other  febrile  diseases  with  de- 
lirium. But  the  c<;nclusion  that  should  justly  be  drawn  &om 
this  double  fact  is,  that  meningo-cncephalitis  is  an  affection 
which  is  common  to  all  those  febrile  diseases  that  are  accom- 
panied by  a  continuous  delirium.  This  is  what  we  have  most 
decidedly  established  in  our  Memoirc  by  autopsies  made  in 
cases  of  pneimionia  and  of  acute  phthisis. 


SoMMART. — Of  pneuDionia,  cast.  Rupid  termination  of  the  duease.  Lack  of 
deferveBWnce.  lmporUnc«  and  ditficultj  of  the  diagnoaie.  Of  indiTiduml- 
izlng  iind  of  curing  by  name  or  title.  AratHicum  and  tartar  emttie.  Cat*  J 
of  poeutnonia  with  absence  of  the  usual  signs.  No  defervescence.  Crit-  f 
ical  daya.  Necessity  of  exarainingr  alt  febrile  piitients  bj  auscQltatwn.  I 
The  eipectant  Bystem.  and  the  errors  and  fallacy  of  ita  atatiBtica.  ThftI 
boasted  succeMof  Or.  J.  Hughes  Bennet.    Puerperal  pneumonia,  mm. 

Fneumoma  Cured  on  the  Niotb  Day. 

Gentlemkn  :  In  a  furmer  lecture  we  have  already  BpokM 
of  pneumunia  aiiii  of  its  classical  treatmeat  by  bryonia  t 
phosphorus.  A  prapm  of  two  cases  which  you  have  latelyfl 
seen  in  the  men's  ward,  we  shall  resume  this  very  practicBlV 
subject  today.  These  two  cases  have  been  very  serioas  inl 
their  nature;  Loth  of  them  were  ditHcuIt  of  diagnosis,  and* 
in  both,  bryonia  having  failed,  we  had  recourse  to  arsenictaaM 
and  tartar  emetic.     This  is  the  first  of  these  cases : 

Cask  LXVIII. — M.  C'harles  B .  aged  forty-eight,  wbs4 

admitted  on  the  Slst  of  January,  and  discharged  on  the  SOth  ] 
of  February.     (Men's  ward,  No.  3.) 

The  antecedents  of  this  patient  have  been  bad,  and  bis  gen-  ] 
eral  condition  on  being  admitted  into  the  hospital  was  very 
unfortunate.     He  tells  us  that  for  ten  years  past  he  has  taken 
cold  in  winter  and  summer,  and  that  generally  lie  coughed  for  ■ 
several  months  together.     Ten  days  ago  he  was  forced  to  take 
to  his  bed.     Although  he  is  not  sensibly  emaciated,  and  haa  I 
never  raised  any  blood,  yet  he  looks  like  one  with  jihthis 

From  the  beginning  of  winter  his  health   had  been  very 
good,  and  ho  had  not  had  the  least  sign  of  trouble,  when,  four 
days  ago.  he  was  suddenly  seized  with  severe  chills.     The  next.  J 
day  he  had  some  cough  and  a  violent  dyspncea.  which  has  not  ] 
left  him  since  that  time. 


<JN    TlIK    MNTH    UAY, 


Tlie  observable  syiiiptoms  do  not  accord  In  their  gravity 
with  those  revealed  by  auscultatioii ;  he  appears  to  be  seri- 
ously ill;  there  is  a  prufound  adynamia,  and  the  face  is  red 
and  swollen;  the  breathing  is  difficult,  and  the  fever  intense. 
On  the  evening  of  his  admission  the  temp,  was  103.1°,  and  the 
pulse  124. 

The  cough  is  frefjuent,  and  the  expectoration  difficult ;  the 
eputa  are  not  characteristic,  but  white,  purulent,  slightly  aerated 
and  somewhat  tenacious.  There  is  a  complete  loss  of  appetite, 
with  a  foul  tongue. 

Percussion  shows  u  slight  dullness  over  the  middle  lobe  of 
the  right  lung;  and  auscultation  detects  some  lond  and  sibilant 
rflles  on  both  sides  of  the  chest,  but  more  especially  upon  the 
right  one. 

February  1,  fifth  day.  Morning  temp.  101.7'^,  pulse  96; 
evening  temjf.  102.5°,  pulse  ttf.     Bryonia  and  ipecac.  12th  dil. 

February  2,  sixth  day.  Morning  temp.  101.3°,  pulse  104; 
evening  temp.  102,9°,  pulse  1U8.  The  patient  had  been  very 
restless  during  the  night ;  the  dyspntea  was  as  bail  as  at  the 
beginning,  and  the  debility  still  more  pronounced.  The  ex- 
pectoration is  a  little  more  copious,  an<l  the  sputa  more  sticky. 

This  morning,  auscultation  reveals  a  tubular  souffle  at  the 
summit  of  the  right  lung,  hut  the  sonorous  rates  are  still  ob- 
servable throughout  the  whole  of  this  lung.  Tartaf  emetic,  let 
trit.     He  was  also  ordered  two  large  spoonfuls  of  brandy. 

February  3,  seventh  day.  Morning  temp.  102,5°,  pulse 
108;  evening  temp.  103.1".  pulse  lOS. 

To-day  the  general  e<mdifion  <if  the  patient  is  very  bad ; 
the  temperature  is  very  high,  and  he  complains  of  a  constant 
oppression  in  the  right  lung.  Besides  the  blowing  sounds, 
there  are  crepitant  rdles.  TaHar  emetlo,  1st  trit .  during  the 
day,  and  arsenieitm,  3d  trit..  at  night. 

February  4,  eighth  day.  Morning  temp.  In], (5°,  pultio  100; 
evening  temp.  lOJ.H'',  pulse  yn. 

The  general  condition  of  the  patient  is  not  improved;  but 
the  temperature  has  fallen  nearly  one  degree,  and  auscultation 
reveals,!  instead  of  the  souffle,  a  mixture  of  the  mucous  and 
crepitant  rides.  The  sputa  are  blcody  am]  viscous.  An-mi- 
ewn,  3d  trit.,  alunc. 
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February  .">,   ninth  day.     Morning  temp.  99. if*,  pulse  6Ua 
evening  teni]i.  ys.O".  piiUe  64.     As  the  thermic  curve  shov; 
that  the  temperature  has  falk-n  to  the  physiological  point,  tha 
general  condition  of  the  patient  is  much    better  than  it  1 
yesterday. 

Now  the  sputJi  are  quite  t-haracteristic ;  they  adhere  to  thi 
bottom  of  the  vessel,  and  have  the  color  of  barley -sugar.  Ther« 
are  sub-crepitaut  rales  in  the  right  lung.     Arsenicum,  3d  trit. 

February  6,  tenth  day.    The  temperature  remained  at  B8.54 
both  morning  and  evening.      The  dyspncea  of  which  he  coraj 
plained  has  ceased.     We  still  hear  some   moist  rales  in  1 
lung,  but  we  also  perceive  a  slight  souffle  of  expiration  at  i 
apex.     AneniiMm,  3d  trit. 

February  7,  eleventh  day.     The  patient  is  going  on  ' 
He  was  allowed  to  eat  some  porridge,  and  to  drink  a  littld 
wine  and  water ;   there  is  a  very  copious  diurrhtBa.     The  s 
treatment. 

February  S,  twelfth  day.     The  appetite  is  returning  verw 
decidedly,  and  the  expectoration  is  becoming  less  and  less  c 
pious.     Continue  the  arsejiioum,  3d  trit.,  and  give  him  a 

February  9,  thirteenth  day.  The  respiration  in  the  dioj 
ea^ed  lung  is  normal  again;  the  raucous  rAles  have  entireljg 
disappeared. 

February  11,  fifteenth  day.     The  patient  still  continues  t 
have  a  mucous  expectoration ;    the  cough,  however,  is  inl 
(]ueut.     Tartar  emetic,  Ist  trit. 

February  14,  eighteenth  day.  He  coughs  and  expectorateal 
less  than  before ;  the  digestion  is  very  well  performed,  Th^ 
same  remedy  was  continued  for  two  more  days,  and  the  patients 
left  entirely  cured. 


Now,  here  is  a  case  of  pneumonia  occurring  in  a  man  who  I 
was  worn  out  and  ill,  which  terminated  on  the  ninth  day,  and-l 
the  convalescence  from  which  was  complete  after  eight  days.  I 
Seventeen  days  have  therefore  sufficed  for  the  disease  and  fori 
its  convalescence.  When  these  patients  were  subjected  torn 
treatment  by  bleeding  coup  sur  coup,  by  blisters,  and  bjj 
large  doses  of  tartar  emetiv,  such  rapid  results  were  unknot 


It  is  wiirt.liv  of  remark  tliat,  in  this  case,  properly  speak- 
ing, there  was  no  defervescence,  since  it  required  seventy-two 
honra  for  the  temperature  to  return  to  its  normal  state.  In 
fact,  on  the  Heventli  day  the  temperature  was  102.5°  in  the 
morning,  and  103.1"  in  the  evening,  id  est,  it  varied  only  six- 
tenths  of  a  degree  during  the  day.  On  the  ninth  day  .it 
fell  one  degree,  but  it  was  not  until  the  tenth  day  that  it 
reached  the  norma!  point  of  98.5°. 

It  is  also  worthy  of  note  that,  in  the  case  before  us,  the 
ninth  day  (wliicli  in  pneumonia  is  the  most  pronounced  of  all 
the  critical  days)  marked  the  term  of  the  morbid  evolution. 

Tlie  diagnosis  was  beset  by  a  difficulty  which  is  not  often 
encountered  in  such  diseases  as  have  their  proper  physical 
signs ;  for,  although  auscultation  was  practiced  every  morn- 
ing and  evening,  yet  it  did  not  give  us  the  characteristic  signs 
of  pulmonary  hepatization  until  the  sixth  day  of  the  disease. 
Until  that  time,  we  had  only  heard  the  rales  proper  to  bron- 
chitis, and  therefore  diagnosticated  the  case  as  one  of  grave 
bntnchitis.  What  was  the  cause  of  this  anomaly?  Undoubt- 
edly it  was  the  adynamic  state  of  the  patient,  and  tlie  feeble- 
ness of  the  respiratory  movements. 

Discrepancies  in  physical  Amgnosx  are  qaite  bk  possible  in  pulmonarj  dis- 
ease M  elsewhere,  and  under  different  conditions.  The  caw  corresponds  with 
the  detection  of  uterine  deviations.  One  phyeician  examines  a  case  and  fails  to 
find  any  displucenient.  The  next  day  another  physician  may  be  equally  posi- 
tive of  the  pxiatence  of  ptolapsus.  or  of  some  version  or  flexion  of  the  organ. 
Both  were  right  iind  both  were  wrong  if  either  insisted  that  a  mistake  had 
been  made  in  the  diagnoRix.  With  the  change  of  conditions,  diseased  or  ab- 
normal states  had  developed  that  were  not  recognizable  at  Scst  and  under  dif- 
ferent circumstances.  A  little  common  sense  would  often  keep  physicians  from 
getting  into  a  snarl  in  these  matters,  and  more  careful  observation  will  make 
us  all  more  charilable.— L. 


When  our  patient  had  reached  the  sixth  day,  the  diagnosis 
auddenly  illuminated  the  whole  pathological  picture,  and  with 
s  positive  proof  of  the  lesion,  the  therapeutics  ceased  to  be 
doubtful    and    uncertain.       The    treatment    was    immediately 
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changed  to  tlic  twu  remvditis  whicli  arc  suited  tu  a  ilaiigeroui 
form  of  pneumonia,  viz:  t/trtar  emetic  and  artenwum,     Whei 
the  fever  was  intense  (103.1°).  the  prustration  very  profonnd«fl 
and  the  nightly  agitation  had  afforded  tlie  principal  indication! 
for  it,  the  arsenioum  whs  given  alone,  and  it  eHtabliHhe<l  tbol 
convalescence.      We  also  prewcribed   that  a  small  ijuantity  orl 
brandy  should  be  taken,  and  we  believe  that  llic  niodorat«1 
use  of  alcohol  hais  n'jt  been  witiiout  its  iiiHiJciLii'  in  the  happy  I 
issue  of  this  case. 

It  is  especially  in  the  pneamonia  of  old  people,  Moile  pneumoDta,  in  some 
fonuB  t>r  tjphoid  pneumonia,  and  in  this  disease,  occarrio^  in  paticnta  with  & 
broken-down  cooHLitution  nod  nnpromiBing  antecedents,  as  in  Caw  LTIII,  that 
alcohol  in  aome  rorm  w  of  excellent  serviue.  We  could  ate  a  uumber  of  caae« 
from  our  own  experience  in  which,  judicioual;  eiven.  it  certainly  wai  the  metuu 
of  saving  life. — L. 

This  example  also  kIiowk  y<m,   gentlemen,   that   it   is  not 
necessary  to  restrict  or  to  limit  the  treatment  which  we  apply 
to  all  dii<eases  of  the  same  kind.     We  must  study  eanieatly 
the  indications  which  are  furnished  by  the  symptoms  of  thoS 
individmU  com;    this  is  what  I  call  individuaiUingt   in  tliei 
true  medical  sense  of  the  word. 

You  should,  in  fact,  guard  yourselves  against  two  errcinf  ' 
one  of  which  consists  in  founding  the  indications  upon  certain 
symptoms  that  are  proper  to  the  sick  person,  and  in  t«Hny  . 
no  account  of  the  diagnosis,  the  other  in  making,  as  it  Es  some- 
times styled,  a  cure  by  the  name  of  the  disease,   or  by  the 
use  of  a  treatment  which  is  arranged  beforehand  for  all  tba 
diseases  of  the  same  name  or  kind,  wilhunt  reference  to  tbe 
particular  indications  in  each  case.      After  the  first  of  tliese 
methods   one   might   prescribe   okamomUla,   for   example,    in 
tuberculous  meningitis,  croup,  itr  the  colic,  if  the  chUd  m  qui«(  ] 
only  when  it  is  oarri&i  in  iiie  armn.     In  the  latter  case  one   . 
should  not  obstinately  treat   such  a   pneumonia,  as  we  have-  1 
jnst  detailed,  by  hryonia  and  i-ho/ifiluiruii.  else  the  patient  will 
be  very  apt  to  die. 


spinal  Sclerosis  with  Intercurrent  Pneumonia. 

Here  is  a  second  case  iif  piicuiiiniiiji,  wbic-li  hours  Bonif 
resemblance  to  the  preceding  uue. 

Case  LXIX.— M,  Georges  F —  ■.  aged  thirty-six.  admitted 
on  the  3d  of  Fehniary,  1876.     (Men's  ward,  No.  «. ) 

This  patient,  who  was  attacked,  some  days  after  bis  entrance 
into  the  hospital,  with  pneumonia,  asked  to  be  treated  also  for  a 
spinal  affection  from  which  he  had  suffered  for  about  two  years. 
He  was  a  janitor,  and  had  lodged  in  a  damp  room ;  but  he  had 
never  been  very  ill,  and  declared  most  positively  that  he  had 
iiot  been  of  dissipated  habits. 

This  disease  had  set  in  abmptly,  with  such  a  weakness  of 
the  limbs  that  it  was  impossible  for  him  to  walk,  except  for  a 
very  short  time,  without  great  fatigue.  He  had  had  bruised 
ptuns  in  both  legs ;  but  never  had  experienced  llie  sharp,  terri- 
ble pains  that  are  usual  in  locomotor  ataxia. 

From  the  beginning  of  his  disease  there  was  a  continual 
oppression,  with  occasional  fits  uf  violent  suffocation.  He  had 
also  had  vertigo  for  some  time.  Now  we  find  him  with  the 
following  symptoms:  The  general  condition  is  pretty  good; 
there  is,  however,  a  slight  emaciation  of  the  lower  extremities. 
When  his  eyes  are  open  he  walks  with  comparative  ease,  and 
the  legs  have  not  the  irregular  and  jerking  movements  that 
occur  in  locomotor  ataxia ;  but  when  his  eyes  are  bandaged  he 
walks  with  the  greatest  difficulty,  and  threateBs  to  fall  at  any 
moment. 

There  is  an  liabitual  constipation,  urination  is  ditlicult,  and 
he  cannot  empty  the  bladder  entirely. 

The  cutaneous  Bonsibility  is  preserved,  and  so,  also,  is  the 
muscular  sensibility ;  for  some  time,  however,  his  vision  has 
been  a  little  weak.     He  was  given  phosji/iorus,  12th  dil. 

This  remedy  was  continued,  but  without  improvement, 
until  the  Ulth  of  February.  The  night  before  he  took  a  little 
walk  in  the  hospital  court,  and  afterward  complained  of  a  vio- 
lent headache  and  of  great  oppression.  He  also  had  fever,  the 
temperature  being  101.3°,  and  the  pulse  100. 

February  10,  second  day.     The  patient  compluiiia  severely, 


but  is  not  so  oppressed  as  during  the  night,  and  dues  not  couglt 
Morning  temp.  101.1°,  pulse  120;'  evening  temp.  101.3°,  pull 
120.     Aconite,  6th  dil. 

February  II,  third  day.  Morning  temp.  101. 8°,  palee  10) 
evening  temp.  103.25°,  pulse  112,  He  is  not  doing  ao  well;  ' 
does  not  eouglj,  and  there  is  no  sign  of  an  acute  affection  <, 
the  kings.     The  same  remedy. 

F'ebruary  I2,  fourth  day.  Morning  temp.  104°.  pulse  ISW 
evening  temp.  104°,  pulse  112.  The  fever  is  intense; 
patient  had  some  bleeding  from  the  nose  during  yesterday,  a 
this  was  followed  by  a  pretty  frequent  cough.  Auscultation  fl 
the  back  part  of  the  thorax  gives  a  negative  result.     Aooni^ 

(ith  dil. 

February  13,  fifth  day.  Morning  temp.  103.35°,  pulse  112, 
evening  temp.  103.1}°,  pulse  120.  He  continues  to  cough,  but 
raises  nothing:  the  lieadache  of  which  he  complained  at  tirst 
is  better. 

February  14,  sixth  day.  Morning  temp.  101. ti',  pulse  11^ 
evening  temp.  103.25°,  pulse  112.  At  our  morning  visit  thei 
was  an  adherent,  yellowish,  sticky  sputa,  which  clung  to  1 
bottom  of  the  vessel,  and  which  was  a  little  streaked  wiflj 
blood.  -Vuscultatiou  of  the  thorax,  both  anteriorly  and  poeU 
riorly,  revealed  an  intense  BoutHe,  which  was  located  in  froq 
and  in  the  upper  portion  of  the  right  lung ;  there  were  no  rAlaf 
Sri/onia,  3d  dil. 

February  15,  seventh  day.  Morning  temp.  102.5°,  pal* 
116;  evening  temp.  In3.26°,  pulse  120.  This  morning  tJie  gei 
eral  condition  of  the  patient  was  very  bad ;  the  souffle  extendi 
both  in  the  front  and  behind;  there  is  complete  prostratioOj 
and  the  tracheal  rile  can  be  heard  at  a  distance.  Tartar  emeti^ 
1st  trit.,  for  the  day,  and  arsmiicum,  3d  trit,  for  the  night. 

February  16,  eighth  day.  Morning  temp.  101.6",  pulsi 
100;  evening  temp.  Iu0.4°,  pulse  luO.  There  is  a  dccidec 
improvement  in  the  patient's  condition ;  the  dyspnoea  is  let 
marked,  and  the  facial  expression  is  better.  During  jesterd«j 
he  had  a  slight  epistaxis ;  to-day  auscultation  discloses  blowing^! 
anb-crepitant  and  crepitant  riles.  The  same  prescription- 
February  IT,  ninth  day.  The  fever  is  completely  broken  Ji 
the  evening  temperature  was  90, 6° ;  the  respiratory  souffle  hai 
disappeared.     Araenicum,  3d  trit. 
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February  19.  He  still  cnughs  a  little,  and  complains  of  a 
slight  pain  in  the  right  side.  There  are  some  mucous  niles  in 
the  cheat.     Bryonia,  3d  dil. 

February  22.  He  coughs  but  very  rarely ;  the  pain  in  the 
side  has  left ;  his  strength  returns  very  slowly.  Phmphorm, 
fith  dil. 

February  25.  Last  evening  he  had  a  slight  oppression, 
with  a  pretty  sharp  pain  in  the  epigastric  region.  Nitx  vomica, 
3d  trit. 

February  28.  liespiration  in  the  right  lung  is  normal,  but 
he  still  coughs  a  little ;  the  digestion  is  better,  but  not  perfect. 
The  same  remedy. 

The  patient  had  no  more  symptoms,  but  cuntinued  to  im- 
prove during  the  month  of  March. 

In  this  case  the  diagnosis  has  been  very  difficult,  on  account 
of  the  absence  of  the  usual  signs  of  pneumonia ;  neither  cough, 
nor  expectoration  nor  pain  in  the  side  were  present.  Perhaps 
we  were  wrong  not  to  have  practiced  anscultation  more  thor- 
oughly. The  seat  of  the  hepatization,  above  and  in  front  of 
the  chest,  is  so  rare,  that  we  have  spoken  of  it ;  it  certainly 
helped  to  prolong  the  error  in  diagnosis.  The  disclosures 
of  the  thermometer  were  those  proper  to  pneumonia.  There 
was  a  rapid  rise  of  the  temperature,  without  oscillation,  to 
104°. 

We  Hbould  at  least  feel  as  kindlj  toward  the  failurea  of  physical  diagnoiui 
as  we  do  toward  the  failure  of  our  remedies,  when  we  do  not  obtain  the  desired 
result  from  their  employment.  If  we  depend  upon  them  to  the  exclusion  of 
others,  the  signs  reveded  by  auscultation  and  percussion  are  no  more  reliable 
than  the  grenoral  symptoms.  For  one  h  the  complement  of  the  other,  and  both 
are  necessary. 

The  author's  point  is  well  taken,  but  he  might  have  added  that  there  are 
two  forma  of  pneumonia  in  which  one  would  almost  certainly  be  misled,  if  he 
should  rely  to  any  considerable  extent  upon  this  mode  of  examination,  more 
especially  in  the  early  stage  of  the  disease.  Tlieee  two  kinds  of  pneumonia  are 
the  pneumonia  of  infancy,  or  of  early  childhood,  and  that  which  occurs  in  the 
puerperal  state. 

Id  in/aiililr  pneumonia,  a  careful  physicul  examination  of  the  child's  chest, 
more  especially  of  the  front  part  of  the  thorax,  is  often  impossible  ;  for  nothing 
short  of  a  profound  anesthesia  would  keep  the  youngster  quiet  and  OTeroome 


his  oppOBition.  Add  to  this  the  fact  that,  in  the  lobular  rorm  of  poeninonia. 
the  lesion  may  be  id  limited  to  the  interior  of  the  organ,  and  ao  covered  by  the 
healthy  lung  tissue,  as  practically  to  be  beyond  the  reach  of  the  ear  and  of  the 
pleiimeter.  In  such  a  case  we  cannot,  therefore,  depend  upon  the  physical  mgtu 
exclusively,  any  more  than  we  could  upon  the  subjective  sensations  of  the  pa- 
tient, when  the  little  one  is  not  old  enough  or  wise  enou^fh  to  tell  us  how  or 
what  he  feels. 

We  shall  add  a  clinical  talk  on  purrperal  pneumonia  at  the  close  of  tl 
lecture. — L. 

In  this  cftse  we  have  to  remark  also  tliat  tbere  was  ] 
proper  defervescence.  On  the  seventh  day  the  temperatn 
was  103.25° ;  on  the  eighth  day,  100.4°,  and  on  the  ninth  d 
09.6",  Here  was,  therefore,  a  regular,  although  rapid,  deci 
of  the  temperature. 

Besides  the  last  peculiarity,  there  was  the  termination  i 
a  critical  day,  the  ninth  day  of  tiie  disease,  and  the  rapida 
of  the  convalescence,  which  was  complete  after  two  days. 

The  prostration  and  the  oppression  complained  of  were  i 
symptoms  that  led  to  the  choice  of  the  tartar  eTnetic  i 
argenicum.  Wo  believe  that  it  will  not  be  useless  to  i 
mend  physicians  to  practice  auscultation  with  care  in  all  thoj 
patients  who  have  fever,  even  when  they  have  no  cough  i 
pain  ill  the  side.  You  have  .just  seen  two  cases  which  illuAtr 
the  importance  of  this  precept. 

The  Expectant  Hethod  &iid  its  Fallacies. 

You  know,  gentlemen,  that  pneumonia  is  one  of  the  acuH 
diseases  which  has  served  for  a  clinical  demonstration  of  the 
efficacy  of  the  homoeopathic  treatment.  This  demonstration 
has  been  established  upon  such  numerous  and  well-authenti- 
cated facts  that  our  opponents  have  vainly  tried  to  destroy  the 
force  of  the  argument.  The  most  radical  objection,  and  t 
which  has  found  most  favor,  consists  in  claiming  that  pueil 
monia  is  a  benign  affection,  with  a  natural  tendency  to  i 
covery ;  that  the  success  of  honiosopathic  remedies  is  that  ^ 
the  expectant  system ;  and  that  by  this  expectant  method  i 
may  euro  almost  every  case  of  pneumonia. 
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Our  opponents  have  not  reflected  that  if  the  spontaneous 
cure  of  pneumonia  was  of  everj-niay  occurrence ;  if  tlic  expect- 
ant treatment  lost  only  eight  or  ten  per  cent,  the  old-school 
treatment  would  be  miirdei-ous,  for  in  the  hospitals  of  Paris 
the  mortality  from  pneumonia  is  generally  increased  to  thirty 
or  thirty-five  per  cent.  .  Kut  these  marvelous  results  of  the 
expectant  method  in  the  treatment  of  pneumonia  are  founded 
upon  an  undoubted  fallacy;  and  we  must  in  good  faith  have 
done  witli  the  fantastic  and  lying  statistics  which  the  enemies 
of  progress  in  therapeutics  so  constantly  quote,  in  order  to 
undermine  the  success  of  honiojopathy  in  the  treatment  of 
pneumonia. 

The  author  of  an  anonymous  article  upon  Alcohol  in  TAera- 
peuiics,  which  was  published  in  the  Bulletin  general  de  th4ra- 
peutique  for  October  16,  1875,  cites  some  statistics  which  are 
very  inaccurate  and  untruthful.  This  table  is  printed  in  the 
Le/^ons  diniq-uea  de  P/itijnlal  de  la  Charite,  by  Tir.  Jaccoud 
(page  7**).     It  is  as  follows: 

1.       PNEUMONIA    TKEATKT)    BY    VENKSECTION. 

From  Edinburgh.  098  cases;  mortality,   34.53  per  cent. 

From  Dietl,  85  cases;  mortality,  20.40         " 

Total,  783  xov&n  mnrtalitv,   "27.06 


11. 

PNEUMONIA 

From 

Raeori 

648 

caaes 

From 

Dietl, 

106 

cases 

T 

t«l. 

73t 
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;  mortality,  22.06  per  cent. 

;  mortality,  20.70         " 

mean  itiortality,  21.98 


111.       PNEUMONIA    UNDEK    A    MIXED   TREATMENT. 

(From  groups  of  cases  by  Lacnnec,   Grisollc  and  Skoda. ) 
Maximum  mortality,    16.00  per  cent 
Minimum  mortality,    12.05        " 
Mean  mortality,  14.25        '* 
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IV.       CASKS    OF    PNEUMONIA    WITHOUT    TRKATMi-:NT. 

Collected  by  Dietl,  189  eases;    mortality,  7.4  per  cent. 

V.       PNEUMONIA    TREATED    EXCLUSIVELY    BY    TONICS. 

Collected  by  Bennett,   129  cases;    mortality,  3.10  per  cent. 

We  have  already  replied  {DArt  MtdicaU  1862),  to  the 
argument  drawn  from  the  use  of  the  expectant  method  in 
the  treatment  of  pneumonia;  and  we  have  shown  that>.  in 
pneumonia  treated  by  homoeopathy,  instead  of  recovery  by 
defervescence,  as  with  those  w^hich  are  left  to  expectation, 
there  is  usually  a  gradual  subsidence  of  the  symptoms ; 
that  tlie  pain  in  the  side  diminishes  before  disappearing; 
that  the  pulse  falls  each  day  a  certain  number  of  beats  be- 
fore reaching  the  normal  state ;  and  that  the  febrile  heat 
itself  does  not  fall  abruptly  from  104°  to  98.5°.  We  then 
said,  and  now  we  repeat  it,  that  it  is  wrong  to  judge  of  the 
merits  of  the  expectant  method  by  the  results  obtained  by 
Dietl  during  the  first  year  (1849),  for  he  had  a  fortunate 
group  of  cases,  of  which  he  lost  only  7.4  per  cent.  If  we 
mean  to  get  at  the  truth  of  the  matter  we  should  study  the 
following  series:  Thus,  in  1852,  the  mortality  increased  to 
9.2  per  cent,  and  in  1854,  to  20.7  per  cent. 

We  must  also  make  note  of  the  experiments  of  Bordes, 
who,  in  1855,  cured  22.0  per  cent;  those  of  Schmidt,  who 
lost  23.0  per  cent,  and  finally  in  the  Archives  of  Virchow 
(XV,  3  B.  und  4  Heft,  p.  210),  that  Brander,  of  Copenhagen, 
had  a  mortality  of  81  per  cent  under  the  expectant  treatment 

The  total  of  these  statistics  gives  us  18.88  per  cent  as  the 
result  obtained  by  the  expectant  method  in  the  treatment  of 
pneumonia,  and  a  very  sad  result  it  is. 

We  must  say,  therefore,  that  it  is  very  untrue  to  claim  that 
7.4  per  cent  expresses  the  mortality  of  pneumonia  when  left 
to  simple  expectation,  for  the  true  figure  is  18.88  per  cent. 
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Tbeae  fitcU  have  already  been  quoted  by  the  author  (see  page  100),  but 
their  echo  iu  this  connectioa  gives  additional  pmphosiB.— L. 

If  we  acknowledge  to  our  oppoiieuts  that  this  triunipli  has 
been  too  easy  and  too  quickly  accomplished  by  Dietl,  we  muat 
say  that  Bennett  has  obtained  results  that  arc  still  more  sur- 
prising- His  treatment  exclusively  by  restorative  medicine 
gives  a  mortality  of  3.10  per  cent  iu  a  total  of  one  hundred 
and  twenty-nine  cases.  What  shall  we  now  say  of  the  suc- 
cess of  homoeopathy  in  the  treatment  of  pneumonia?  Can 
we  do  better  than  t«  wave  3.10  per  cent  in  those  who  have 
pneumonia  t 

Ffir  a  long  time  I  have  wanted  to  say  what  I  thought  of 
this  English  clinioien;  and  since  he  has  recently  died,  it  is 
proper  to  make  his  funeral  oration  with  a  freedom  that  be- 
longs only  to  history.  I  will  make  it  in  three  words  which 
pertain  strictly  to  the  subject  before  us: 

(1)  Bennett  did  not  know  how  to  practice  auscultation;  (2) 
he  arranged  his  own  statistics,  and  (3|  far  from  treating  his 
patients  who  had  pneumonia  exclusively  by  restorative  means, 
Bennett  gave  them  a  host  of  remedies. 

For  these  three  reasons,  which  are  well  established,  the 
claim  of  3.1  per  cent  mortality  in  pneumonia  is  an  out- 
rageous fraud.  How  is  it  possible  that  experienced  physi- 
cians have  not  discovered  this  deception?  Who  does  not 
know,  indeed,  that  in  the  hospitals  of  Paris  the  mortality 
from  pneumonia  almost  every  year  exceeds  30  per  cent? 
How  is  it  possible  that  a  man  could  obtain  the  fabulous  re- 
sult of  3.1  per  cent,  especially  if  one  takes  the  pains  to 
read  his  cases  and  to  observe  the  singular  treatment  to 
which  he  submit*  his  patients ;  but  in  France  nobody  has 
taken  the  trouble  to  investigate  this  matter. 


Now,  for  my  own  part,  I  am  goiug  to  prove,  first,  ' 
Dr.  Bennett  practiced  auscultation  very  badly,  and  for  ovi«l 
dence  we  may  read  some  rare  cases  of  pneumonia  that  i 
given  in  his  clinic.  The  expressions  of  r^le,  of  Bouffie,  i 
dullness,  which  have  a  meaning  with  our  French  authors, 
art',  in  Bennett's  Clinic,  used  without  precision,  and  it  is  very 
difficult  to  understand  the  extent  of  the  lesion  in  the  ca«e 
of  the  patients  who  are  the  suhjects  of  liis  clinic. 

Dr.   Hughefi  Bennett  calls  liis  treatment  of  pneumonia  ( 
restorative  medication.     Now  this  plan  of  treatment  is  usi 
composed  of  beef-tea  as  an  aliment ;  then  of  neutral  salts,  c 
antimoni&ls  and  diuretics,  of  amm(miacu)n,   of  lurtar  emetic,  | 
and  sometimes  of  dry-cupping. 

This  is  a  kind  of  expectant  treatment,  of  wliicli  tlie  drugj 
would  never  make  any  complaint. 

It  was  by  means  of  this  restorative  treatment  that  Bennett 
had  only  four  deaths  in  125  cases,  and  aa  these  deaths  were  in  | 
complicated  cases,  he  suppressed  them  and  reports  121  cnres  ia  I 
121  cases,  the  mortality  being  reduced  to  zert)  (p.  320), 

Besides  those  four  deatlis,  which  were  due  to  cuitiplications,  J 
the  author  also  speaks,  at  page  315,  of  thirteen  complicated! 
cases  which  he  has  not  counted;  then,  at  page  31S,  of  Boma] 
other  cases  that  were  brought  in  in  a  dying  state ;  finally,  Dr.  J 
Bennett  does  not  include  in  this  list  those  cases  in  which  t)iaJ 
treatment  was  begun  or  finished  by  his  confreres.  Thus,  aai 
the  result,  13.4  per  cent  out  of  seventeen  complicated  ( 
terminated  fatally,  without  counting  those  which  were  broughifl 
in  in  a  moribund  state,  and  those  also  of  which  the  treatment.! 
Iiaci  been  begun  or  ended  by  his  associates. 

r  believe,  therefore,  that  we  shall  not  be  exlravaganl  ori 
unjust  in  estimating  25  per  cent  of  mortality  instead  of  the  Kerol 
of  this  very  boastful  teacher. 
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This  very  plain  talk  of  our  author  should  be  of  real  nervice  to  the  cause  of 
clinical  medicine,  A  mere  idle  boiLat  that  any  particular  Bjfltem  of  treatment 
is  beat  Euited  to  the  cure  of  bo  gncm  a  disease  as  pneumonia  does  not  and  can 
not  sfttiBfy  the  earnest  physician  who  desirea  (a  do  his  whole  duty  by  hie  profea- 
sion  and  hia  patienta,  and  to  place  himaelf  rightly  upon  tbe  record.  The 
numerical  method  is  full  of  fallacies;  and  when  we  come  to  flgures  (unless  we 
are  very  careful  U)  qualify  our  reports),  the  qoacka  always  have  the  advantage. 

The  real  safeguard  against  deception  ia  a  careful  statement  and  analysis  oF 
the  Bjmptoma,  more  especially  of  the  physical  or  olijective  symptoms,  in  any 
caae  or  class  of  casea.  And  Dr.  Jouaaet  is  just,  aa  well  aa  keen  and  diacrirai- 
nating,  when  he  proves  that  Bennett's  statistics  are  worth  but  little  because  hia 
record  of  the  physical  signs  of  pneumonia  ia  loosely  and  carelessly  drawn. — L. 

Tlif  sueccsa  of  the  Immceopatliic  treatuieut  of  pneumonia 
remains,  therefore,  as  a  prouf  nf  tfie  value  of  this  system ; 
and  the  falsehoods  as  well  an  the  illusions  funiished  by  Btatis- 
tics  have  only  helped  to  increase  the  value  of  this  argument  by 
demonstrating  its  reliability. 

Puerperal  Pneumonia. 

The  following  case,  and  the  clinical  remarks  upon  it,  were  brought  to  the 
attention  of.  and  delivered  lo,  my  class  in  the  Hahnemann  tloapitjtl,  of  thia  city. 
April  0.  1877.  They  will  serve  still  further  to  illustrate  the  teac'hing  of  our 
author  upon  the  subject  of  pneumonia,  and  more  especially  the  difficulty  of 
diagnosticaUng  it,  in  aome  casea,  in  ita  early  stage. — L. 

As  members  of  the  clinical  elasses  which  have  accompanied 
me  to  my  ward  in  the  hospital  for  the  especial  study  of  the 
puerperal  diseases,  you  will  all  remember  Case  No.  2,098,  It 
was  one  of  puerperal  pneumonia,  and  possessed  many  points 
of  practical  interest.  Despite  our  best  efforts,  the  poor  woman 
died.  An  autopsy  was  held  last  evening;  but  before  showing 
you  the  results  of  that  examination,  I  will  refresh  your  mem- 
ories with  a  very  brief  history  of  the  case. 

Cask  2,098.— Aggie  M.,  aged  twenty-three,  came  to  the 
hospital  thoroughly  wet  from  walking  in  a  snow-storm.  Ten 
minutes  after  her  admission  she  was  delivered  of  a  still-born 
male  child  at  the  seventh  month.  She  had  had  two  full-term 
children  before.  Excepting  the  signs  of  a  bad  cold  and  a  very 
troublesome  dry  cough,  which  she  said  she  had  had  for  several 
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ilays,  lier  condition  was  giwd.     On  the  second  day  tlie  lochia,  I 
which  had  been  very  slight  and  offensive,  disappeared,  and  did  ^ 
not  return  until  thf  morning  of  the  fifth  day.  when  it  came  for 
a  little,  and  then  ceased  altogether.     She  had  no  chill  until  the 
afternoon  of  the  fifth  day,  »nd  no  pain  in  the  chest  until  the 
eleventh  day.     The  chill  was  repeated  on  the  twentieth  day. 
The  pain  began  over  the  right  lung,  and  extended  to  the  left,   i 
It  was  worse  when  coughing,  and  from  lying  on  the  right  side,  J 
and  finally  spread  over  the  abdomen,  and  was  accompanied  hy. 
diarrliffia.     During  the   night  of  the  fifteenth   day  she   com^ 
plained  bitterly  of  pain  in  Uje  letV  ankle,  which  was  swollen,! 
but  not  discolored.     Fur  twenty-four  hours  that  ankle  was  ex-f 
quisitely  sensitive,  and  then  the  pmn  subsided.     On  the  morn-j 
ing  of  the  fifth  day  she  had  a  dizzy  headache,  with  -slight  epia- 
taxis.     From  the  first  there  were  circumscribed  flushes,   of  a 
carmine  hue,  on  the  cheeks,  but  the  general  complexion  waa  I 
dusky.     Until  the  eleventh  day  the  most  careful  physical  ex- J 
amination,    frequently   repeated,   failed   to   elicit  the  signs  i 
pneumonia.     She  did  not  expectorate  anything,  but  swallnwedij 
the  mucus,  like  a  child.     This  evidently  caused  the  vomitIng,a 
which  began  at  the  end  of  a  fortnight.     On  the  Reventeentl 
day  she  had  hoarsenees,  which  continued,  and  the  stools  I 
came  more  frequent  and  offensive.     A  typhoid  condition  supeisfl 
vened.     On  the  twenty-first  day  she  raised  some  bloody  mucus,  T 
containing  a  small  quantity  of  pus.     The  breathing  grew  more 
difficult,  the  stools  involuntary,  and  she  died  on  the  morning] 
of  the  twenty-fourth  day. 

The  autopsy,  made  with  the  assistance  of  Messrs,  RockeyJ 
Laning,  Myers,  Todd,  Barker  and  Pillsbury,  of  the  medict 
class,  revealed  an  abscess  filling  three-fourths  of  the  upper  lolx 
of  the  nght  lung,  and  a  smaller  one,  involving  the  internal  fl 
external  surfaces  of  the  left  ankle.  The  liver  was  healthyJ 
There  was  a  clot  in  the  right  auricle  of  the  heart,  but.  so  far  a 
we  could  discover,  there  were  no  thrombi  in  the  pulinonai 
vessels.  In  patches  the  mucous  surface  of  the  small  intestine! 
was  ulcerated,  and  almost  gangrenous.  The  uterus  and 
appendages  were  undergoing  the  proper  changes.  There  wen 
no  traces  of  uterine  phlebitis. 


This  record  omits  the  treatoient,  of  which  you  alreuiJy 
have  the  details,  in  order  that  I  may  call  your  undivided  atten- 
tion to  other  points  in  the  clinical  history  of  this  disease. 

Pnerjteral  pneumonia  is  comparatively  a  rare  affectiou. 
It  may  be  either  primary  or  secondary.  In  the  first  of  these 
varieties  it  may  have  existed  before  delivery,  as  it  undonbtedly 
did,  but  in  a  latent  form,  in  this  instance.  The  secondary 
pneumonia  of  childbed  is  vei'v  apt  to  terminate  in  abscess,  and 
if  my  experience  is  a  reliable  criterion,  the  same  is  true  of 
idiopathic  puerperal  pneumonia  in  those  who  miscarry  with 
atill-born  children  after  the  sixth  month. 

Secondary  puerperal  pneumonia  most  frequently  succeeds 
or  complicates  the  pelvic  or  abdominal  diseases  of  the  lying-in 
state,  viz :  peritonitis,  metritis,  metro-phlebitis,  and  intiamma- 
tion  of  the  broad  ligament.  In  cose  of  metastatic  abscess 
occurring  in  the  lungs,  the  lesion  is  the  consequence  of  em- 
bolic infarction,  or  of  obliteration  of  some  of  the  pulmonary 


Primary  puerperal  pneumonia  may  be  dne  to  thi*  same 
causes  that  will  produce  an  attack  of  pneumonia  in  the  non- 
puerperal state.  Its  most  powerful  predisposing  causes  are ; 
the  existence  of  bronchitis  developed  by  pregnancy,  and  the 
rapid  evolution  of  tubercles  which  is  sometimes  hastened  by 
the  same  condition.  It  seldom  begins  with  a  ehill,  and  it 
may  be  latent. 

The  pneumonia  of  childbed  is  sometimes  epidemic.  In 
its  secondary  form  it  may  commence  as  early  as  the  fifth, 
or  as  late  as  the  twentieth,  day.  In  either  case  it  is  caused 
by  an  extension  or  translation  of  the  disease  from  other 
viscera.  The  local  causes  which  invite  or  suggest  its  devel- 
opment are  the  occurrence  of  very  small  purulent  deposits. 
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of   metastatic   abscesses,    or   of   tubercles   in    the    |iiilini>naj-y 
tissue,  or  the  previous  existence  of  pleurisy. 

There  is  «  variety  of  this  secondary  pneumonia  which 
was  first  described  by  Hervieux,  in  18C7,  which  he  styled 
the  hypo-plfuritic,  caused  by  contact  of  tlie  lung  with  an 
inflamed  pleura. 

The  local  8ymptt>ms  of  puerperal  pneumonia  are  the  6 
ae  in  ordinary  pneumonia.     The  only  exceptions  to  this  rule  I 
are  in  case  the  lesion  is  masked  by  pleurisy  with  extensive  I 
effusion,  or  is  limited  to  one  or  more  of  the  lobules  of  the  I 
lung.     Our  patient  had  lobular,  instead  of  lobar  pueumonia,  I 
and  hence  the  obscure  nature  of  the  attack,  the  absence  of  1 
the  proper  physical  signs,  and  of  expectoration,  and  the  lin- 
gering nature  of  the  disease.     She  was  ill  from  the  date  of 
her  delivery,  with  an  unmistakable  primary  pneumonia,  but 
the  local  symptoms  did  not  correspond  until  the  eleventh  day. 

Now,  whether  this  limited,   lobular  inflammation  was  due  I 
to  an  infarction,  or  the  blocking  up  of  a  small  pulmonary  I 
vessel   by   a   floating   shred,    which    was   detached   from   the  ' 
thrombus,  that  we  found,  on  the  autopsy,  in  the  right  auricle 
of  the  heart,   I   cannot  say.     It   may  have  been,   for  this  is 
not  a  post-mortem  clot. 

Whatever  its  direct  cause,  the  disease  was  circumscribed 
and   essentially   latent.     You   remember   our   search   for   the 
physical   signs   of  pneumonia;    crepitus,    sub-cropitus,    bron- 
chial respiration,  absence  of  the  vesicular  murmui-,  and  dnll- 
uess  on  percussion  could  not  be  recognized.     We  were  equally  J 
certain  that  it  was  not  hypostatic.     My  friend,  Prof.  John  C. 
Horgan,  visited  her  with  mo  on  the  ninth  day,  and  subjected  | 
her  to  a  very   critical  examination,  but  failed  to  detect  any  J 
physical  trace  of  pneumonia.     It  was  only  when   the  lesion  I 
had  spread  and  come  toward  the  surface  of  the  lung,  when 
it  had  ceased  to  be  lobular  and  had  become  lobar,  that  she 
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began  to  complain  of  pain  on  coughing  and  in  lying  on  tlie 
affected  side,  to  expectorate  like  an  adult  with  pneumonia, 
and  to  offer  the  proper  physical  signs  of  that  disease.  And 
this  did  not  occur  until  the  eleventh  day. 

If  this  had  been  a  case  of  secondary  pneumonia,  the  ab- 
sence of  these  signs  might  easily  be  accounted  for.  If  our 
patient  had  first  been  ill  with  some  pelvic  or  abdominal  in- 
flammation, and  afterward  with  pneumonia,  the  evolution  of 
the  chest  symptoms  would  certainly  have  been  deltiyed.  But 
it  was  not  so.  Neither  the  house  physician's  record,  nor  the 
revelations  of  the  scalpel,  show  that  she  had  any  primary  dis 
ease  outside  of  the  thorax. 


The  course  and  duration  of  the  disease  (/oiiflrin  iiur  view 
of  the  case.  If  puerperal  pneumonia  follows  a  seriuus  at- 
tack of  peritonitis,  phlebitis  or  of  endometritis,  it  asually  ter- 
minates fatally  within  three  days.  The  saniu  is  true  of  the 
metastatic  abscesses  in  the  lung,  when  the  pationt  has  a 
marked  purulent  diathesis. 

More  than  this,  the  general  symptoms  of  secondary  puer- 
peral pneumonia  very  readily  assume  the  typhoid  character. 
If  our  patient  liad  Iiad  that  form  of  the  complaint,  the  typhoid 
symptoms  would  certainly  have  appeared  a  fortnight  sooner 
tlian  they  did.  A  knowledge  of  this  fact  will  sometimes 
give  you  a  great  ailvantage  in  the  treatment  of  puerperal 
pneumonia. 

When  the  disease  is  complicated  with  tuberculosis  it  is 
necessarily  of  a  serious  character.  I  would  not  despair  of 
a  cure,  however,  unless  the  phthisis  is  far  advanced,  or  the 
pnenmonia  is  secondary  upon  some  puerperal  affection,  as 
well  as  upon  the  tuberculosis.  We  must  not  forget  that 
there  are  cases  in  which,  while  pregnancy  has  apparently 
arrested  or  suspended  the  development  of  tubercles,  the  pii- 
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orperal  condition   may  have  an  opposite  effect.     With   Boms- 
womei)  tliia  fatal  acceleration  of  phthisis  is  very  marked. 

If  tills  fonii  iif  [iTieumoiiia  iw  mm  plicated  with  plenrisy,  1 
and  more  ospociallj  with  pleuritic  effusion,  the  risks  are  in- , 
creased  by  the  tendency  of  the  contained  serum  to  degene-J 
rate  into  pus,  and  to  form  an  abscess.  These  cases  recover  I 
very  slowly. 

Metastatic  abscess  in  the  ]ung.  like  the  cjise  of  mammnry  J 
abscess  which  I  have  shown  you  this  mornitig,  may  be  salu- 
tary. They  sometimes  afford  a  means  of  escape  and  diver- 1 
sion  for  poisonons  matters,  a  species  of  safety-valve  for  the  I 
organism,  and  are  not  of  necessity  fatal.  lu  some 
there  is  a  tendency  in  these  abscesses  to  revert  t«  thoir^ 
original  site ;  and  in  others  to  locate  themselves  in 
larger  joints,  and  even  in  the  pelvic  articulations.  Excep- 
tionally, a  secondary  abscess  in  the  ankle  or  elaewhei 
the  course  of  a  primary  pneumonia,  may  be  ii  good  sign  ;  J 
but  usually,  as  with  our  patient,  it  is  not  so. 

Grisolle's  idea  that  the  pneumonia  of  pregnancy  is  a  I 
very  serious  affection  is  undoubtedly  correct ;  but  there  are  1 
some  cases  of  broncho-pneumonia  of  a  catarrhal  nature  which  I 
come  over  from  the  pregnant  to  the  puerperal  slate,  that  t 
curable.  So  that  the  prognosis  is  not  always  unfavorable,  ] 
It  is  said  to  be  a  bad  sign  when  the  odor  of  the  breath  dis-  i 
tinctly  resembles  that  of  the  lochial  discharges. 

When  puerperal  pneumonia  is  complicated  with  vei-y  grave 
general  conditions,  or  when  it  is  hypostatic,  we  should  be  chary  I 
of  promising  to  cure  it.     Occasionally,  no  doubt,  the  pulmo- 
nary lesion  affords  a  diversion  which,  although  it  is  beset  with  ] 
danger,  may  be  salutary  and  curable.      Usually,  however,  i 
in  other  puerperal  diseases,  the  prognosis  varies  not  only  with  j 


the  septic  or  tlie  pyiemic  vitiation  of  the  blood,  and  of  tbe 
secretions,  but  also  with  the  mort"  or  lees  serioup  nature  of 
the  intercurrent  affections. 

Exposure  of  the  patient  to  cohl  and  wet,  and  to  injurious 
atinijspheric  influences,  when  it  has  caused  pneumonia  during 
the  Ijing-in,  sunietimes  appears  to  stamp  it  with  an  almost 
necessarily  fatal  character.  It  was  for  this  reason,  among 
others,  that  I  felt  extremely  ansioua  in  regard  to  our  patient 
at  my  first  visit.  You  cannot  have  forgotten  my  remarks 
Hpiin  this  subject. 

This  drawing  on  the  blackboard  will  give  you  the  morning 
and  evening  record  of  tlie  pulse,  and  of  the  temperature  in 
the  case  under  review.  The  blue  line  indicates  the  pulse,  the 
red  one  the  temperature.  The  figures  are  already  in  your 
case-books,  but  this  chart  is  more  graphic  and  suggestive. 

Observe  that,  in  this  instance,  the  septic  period  was  ex- 
tended until  the  close  of  the  thirteenth  day.  This  is  some- 
what unusual,  and  is  referable  to  two  causes:  (I)  to  the  total 
suppression  of  the  lochia,  and  (2)  to  the  fact  that  at  first 
the  pneumonia  was  circumscribed,  and  of  very  limited  extent. 
For  the  space  of  eight  days,  with  two  brief  exceptions,  the 
temperature  did  not  fall  below  102°,  and  then  it  only  reached 
IDl".  While  this  state  of  things  indicated  exemption  from 
immediate  danger,  in  so  far  as  the  hrags  were  concerned,  it 
eonld  not  continue.  The  local  lesion  must  declare  itself,  by 
a  lowering  of  the  temperature,  and  by  a  disclosure  of  tbe 
physical  signs  which  should  and  did  unmask  the  pneumonia. 

When  this  septic  period  had  passed,  and  the  pneumonia 
had  become  lobar,  the  descent  in  the  scale  indicated  the 
drift  toward  suppuration.  A  falling  temperature,  in  cases 
like  this,   always   foretells  one  of  two   things,   id  eat,   either 
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Hiippnrtttion  ur  convalescence.  If  the  decline  is  gradual, 
the  general  and  local  Bymptoma  improve  ac-cordingly, 
prognosis  is  favorable.  But,  if  the  local  aymptoiire  becomaj 
more  extended  and  manifest,  and  a  typhoid  condition  i 
in,  the  very  approach  of  the  temperature  to  tlie  normal  stand-J 
ard  implies  the  risk  of  abscesses,  and  is  full  of  danger.  Itf 
is  under  such  circumstances  that  one  may  be  gratified  an 
encouraged,  as  we  were  on  the  eighteenth  day,  by  a  rise  < 
the  temperature;  but,  if  it  drops  again  suddenly,  as  it  didu 
on  that  day.  and  more  especially  at  evening,  our  hopes  will! 
be  blasted. 

So  that^  in  similar  cases,  it  will  not  always  be  sale  to  c 
elude  thatt  because  the  temperature  has  become  more  nearly 
normal,  therefore  our  treatment  has  been  most  fitly  chosen, 
or  that  our  patient   is   getting  well.      Invaluable  and   indift-   i 
peusable  as  is  the  clinical  thermometer  in  the  diagnosis,  prog-1 
nosis  and   treatment  of  all  kinds  of  puerperal   affections,  Hj 
nevertheless  may  be  insufficient  to  meet  all  the  reqniremenbl 
of  the  case.     Wo  must  not  rely  upon  it  exclusively. 


In  the  study  of  puerperal  pathology  there  is  nothing  i 
tricky  than  the  pulse.      But,  in  this  case,  the  record  of  tbi 
pulse  had  a  certain  significance,  which  this  blue  curve-line  fl 
keep  in  your  minds.     Observe  that  from  the  thirteenth  ( 
the   relative   position  of  these  two   lines  is  changed. 
that  time  (excepting  for  about  twenty-four  hours,   beginning^ 
on  the  evening  of  the  second  day),  the  heat-line  was  iovariab] 
the  highest.     But  from  the  evening  of  the  thirteenth  day  fop-J| 
ward,  this  order  was  exactly  reversed.     The  inference  to  b«  I 
drawn  from  this  clinical  fact  (which  is  absolute  and  not  fanci~| 
ful),  is  that  an   exclusive  reliance  upon   either  of  those  two  J 
methods  of  examination  would  certainly  have  misled  us.     To  I 
have  judged  by  the  pulse  alone  in  the  first  half  of  the  period,  J 
you  would   have  said  that  the  patient  was  doing  well;   aad'J 
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to  have  depended  upon  the  thermometer  exclusively  in  the 
last  half  of  it,  vou  vrould  have  decided  that  there  was  no 
danger. 

There  are  easus  like  this  in  which  tlm  contrast  and  I'um- 
parisou  of  tliese  two  curves  i^  worth  a  hundred  times  more 
than  either  of  them  aloue.  This  is  one  reason  why  I  have 
had  tliem  arranged  for  you  on  the  blackboard.  They  should 
alwaye  be  studied  together  and  compared  witli  eacli  other, 
for  their  conjoined  nse  will  enable  us  the  more  accurately  to 
perceive  the  real  constitutional  condition  of  the  patient,  and 
therefore  to  make  a  better  prognosis  and  a  bettor  prescrip- 
tion. 

Here  is  the  morbid  specimen  which  illustrates  our  case. 
Three-fourths  of  the  upper  lobe  of  the  right  lung  is  involved 
in  this  abscess.  You  can  see  its  outline,  and  when  I  turn 
it  -inside  out  the  whole  suppurating  surface  is  exposed. 

The  pufl  is  thick,  and  of  a  greenish-yellow  color,  and  we 
find,  by  cutting,  that  it  had  pushed  its  way  into  tlie  right 
bronchus.  If  this  discharge  had  overflowed  into  the  larger 
tubes,  the  patient  must  have  died  from  suffocation.  For,  in 
her  weak  state,  it  would  have  been  impossible  for  her  to  have 
expectorated  so  large  a  quantity  at  one  time. 

Whether  thiB  lesion  began  with  the  embolic  infarction  of 
one  or  more  of  the  small  pulmonary  vessels,  we  cannot  say. 
According  to  Virchow,  if  the  abscess  had  been  metastatic,  it 
must  have  originated  in  that  manner.  It  is  very  probable 
that  the  abscess  at  the  ankle  was  due  to  the  plugging  up  of 
some  of  the  little  vessels  in  that  vicinity.  But  in  this  case 
the  pneumonia  must  have .  followed  the  usual  course  in  its 
local  development,  always  remembering  its  lobular  character. 
There  was,  probably,  engorgement,  then  effusion,  fibrinous 
coagulation,  extension 'of  the  disease,  and  a  gradual  coming 
on  of  llie  suppurative  process. 
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When  the  stage  of  red  he])atizatioii  is  readied,  in  puerperal 
pneumonia  especially,  there  is  a  fearful  tendency  toward  puru- 
lent infiltration.  Hence  the  simplest  and  most  circumscribed 
attack  of  primary  pneumonia  in  a  lying-in  woman  may  develop 
into  an  abscess,  as  this  has  done,  and  (piite  independently  of 
pulmonary  infarction.  In  secondary  puerperal  pneumonia  this 
termination  is  the  rule  and  not  the  exce]>tion. 

I  take  j)leasure  in  showing  you  the  uterus  and  its  append- 
ages. You  will  be  struck  with  the  thickness  and  firmness  of 
the  uterine;  walls.  As  we  cut  through  them  there  is  no  evi- 
dence of  phlebitis,  and  the  lining  membrane  of  the  cAvity 
appears  healthy.  The  ovaries  and  other  appendages  are  nor- 
mal. You  can  examine  the  heart-clot  and  this  section  of  the 
ulcerated  intestine  at  vour  leisure. 

These  convergent  facts  are  worthy  of  your  notice  and  study, 
not  only  because  they  will  be  likely  to  repeat  themselves  in 
your  own  professional  experience,  but  also  because,  at  present, 
there  is  almost  nothing  in  our  literature  on  the  subject  of  puer- 
peral pneumonia. 


LECTITKE   XXYII. 

Summary. — Rheumatism,  continued  (see  Lectures  III,  IV,  V  and  IX).  Case 
of  rheumatism  with  endocarditis.  Aortic  insufficiency.  Two  sounds  in 
the  crural  artery.  How  to  distinguish  the  systolic  from  the  diastolic  mur- 
mur. Theory  and  practice.  Science  and  art.  Theory  of  the  two  arterial 
murmurs  in  insufficiency.  Mono- articular  rheumatism.  Good  effects  of 
china.  Articular  rheumatism.  Contraction  of  the  mitral  orifice.  Hemop- 
tysis, case.  MillefoUum.  Certain  rare  complications  of  articular  rheu- 
matism. Hematuria,  case,  Uamamelis  and  Spigelia.  Spinal  rheumatism, 
case.  Acute  parenchymatous  myelitis  of  the  anterior  gray  columns  of  the 
cord.    Plumbum.    Locomotor  ataxia,  cases. 

Bheuznatism. 

Gentlemen:  Unlike  nosography,  clinical  teaching  is  not 
compelled  to  follow  a  fixed  order  from  which  there  is  no  de- 
parture ;  and,  although  we  have  already  spoken  to  you  of 
rheumatism,  and  of  its  cardiac  complications,  we  think  it  well 
to  return  to  this  subject,  and  to  call  your  attention  to  the 
patient  who  occupies  No.  4  in  the  men's  ward.  The  occupant 
of  No.  5  will  furnish  the  occasion  to  speak  to  you  of  mono- 
articular rheumatism.  And  several  other  rheumatic  patients 
will  illustrate  the  clinical  history  of  some  rare  complications  of 
this  disease,  especially  of  rheumatic  paraplegia  and  hematuria. 

Case  LXX.  —  Acute  articular  rheumatism^  endocarditis^ 
aortic  insufficiency^  double  murmur  in  the  crural  artery. 

Joseph  R ,  aged  twenty-eight,   domestic,  admitted  to 

No.  4,  men's  ward,  on  the  22d  of  December;  discharged  on 
the  23d  of  January. 

Except  the  small-pox,  with  which  he  was  attacked  six  years 
ago,  this  man,  whose  constitution  is  vigorous,  enjoyed  good 
health  uiitil  the  month  of  May,  1875.     He  says  that  during  the 
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war  he  suffered  very  much,  and  that  foreight  imniths  he 
exposed  to  the  ineleinencj  of  the  weather. 

In  the  mouth  of  May  last  he  begun  to  have  aeiite  pain 
in  both  knees.  These  pains  were  brought  on  by  motioib 
and  disappeared  with  rest  and  at  night.  There  was 
change  in  his  general  health,  and  he  continued  his  occnp 
tioii  of  footman  until  December. 

On  the  ISth  of  December  he  had  chills,  and  at  the  sara 
time  the  pains,  which  he  had  for  seven  months  in  a  slight  aiu 
not  very  severe  form,  became  so  intense  that  be  was  fore 
to  take  to  his  bed.  The  leg  and  the  left  foot,  however,  wen 
first  seized.  The  next  day  the  joints  of  the  riglit  leg  becam 
in  turn  the  seat  of  a  painful  swelling.  In  the  onset  thert 
was  no  sign  of  cardiac  complication. 

He  entered  the  hospital  on  the  ii2d,   with   the  foUowiu) 
symptoms : 

The  fever,  which  he  had  at  the  onset,  has  subsided;  in  t 
morning  the  temperature  was  normal,  but  in  the  evening  I 
reached  10(1.9°;  the  upper  extremities  have  escaped,  but  t 
joints  of  the  left  leg  are  still  somewhat  swollen  and  painfiila 
respiration  is  slightly  oppressed,  and  the  qualities  of  the  pulM 
are  such  as  to  draw  our  attention   to  the   heart.     The  pnlw' 
is  strong,  vibrating  and  receding. 

By  listening  to  the  heart-sounds  we  find  at  its  base  a  bruit 
de  souffle,  which  can  be  heard  from  the  vessels  of  the  neck 
to   the   femoral   artery.       Over   this   latter  vessel  we   distin- 
guish  the    double    sound   which   corresponds   to   the   systole,. 
and   the   diastole   of    the   heart.     The   first   of    these   is   thst] 
stronger;    the   second,  which   can   only  be   heard   by  : 
of  the  stethoscope,  is  the  weaker  one.     Aconite^  3d  dil.,  wasi 
prescribed. 


December  25.     The  patient  suffers  much  less  with  the  left! 
knee  and  with  the  joints  of  the  left  foot ;  in  the  morning  tbaj 
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apyrexia  was  complete,  but  in  the  evening  the  temp,  was 
101.12",  and  the  pulse  88.     The  same  prescriptinii, 

December  28,  So  far  as  the  articulations  are  concerned,  he 
is  doing  well ;  but  during  the  day,  and  more  especially  during 
the  night,  he  has  had  some  palpitation  of  the  heart.  Colchi- 
cum,  3d  dil. 

December  31.  The  souffle  has  diminished  a  little  in  its  in- 
tensity ;  there  is  always  a  slight  evening  exacerbation  of  the 
fever ;  the  appetite  is  better.     The  same  remedy. 

January  3.  The  swelling  in  the  joints  has  disappeared, 
and  they  are  no  longer  painful.     Aconite,  3d  dil. 

January  8.  The  evening  temperature  is  always  100.4° ; 
the  palpitation  is  less  frequent,  and  the  patient  is  more  quiet 
during  the  night.     The  same  remedy. 

January  11,  The  fever  is  entirely  broken,  but  he  com- 
plains of  pretty  severe  pains  in  the  joints  of  the  left  leg. 
Ckininum  siilph.,  3d  trit.,  twenty  centigrammes, 

Jannary  13.  The  pains  in  the  joints  are  less  severe,  but 
the  palpitation  has  returned  and  is  worse  than  ever.  Never- 
theless, the  same  remedy  was  continued. 

January  15.  He  passed  a  pretty  good  day  yesterday;  to- 
day auscultation  shows  that  the  souffle  at  the  base  of  the  heart 
has  returned,  but  that  it  is  decidedly  softened  in  its  tone.  The 
same  remedy. 

January  19.  The  pains  have  slightly  increased  since  yes- 
terday.     Ohininum  mdpk.,  1st  trit. 

January  20,  He  complains  very  much  of  his  heart.  During 
the  night  he  had  a  great  deal  of  palpitation,  and  foi-  two 
days  the  pulse  has  had  an  intermittent  beat.     Spigelia,  3d  dil. 

January  22.  No  improvement  in  the  rhythmic  inovemente 
of  the  heart.     Spigelia  in  the  mother  tincture,  three  drops. 

January  24.  Yesterday  there  was  a  slight  aggravation  of 
the  symptoms,     Spigelia,  3oth  dil. 

January  26.  He  is  more  calm,  and  the  intermittent  beat- 
ing of  the  heart  is  less  frequent.     Cactus,  12th  dil. 


This  patient  left  us  to  try  another  kind  of  treatment.  Atler 
a  few  months  he  went  home  to  the  country  with  confirmed 
heart  disease.     Then  he  applied  for  readmission  to  the  hospi- 
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tal,  but  the  condition  of  his  health  did  not  permit  him  to  make 
the  journey. 

Here  is,  therefore,  a  rheumatic  patient  wlio,  from  the  begin- 
ning of  his  illness,  has  had  a  tendency  toward  chronic  disease. 
For  seven  months  preceding  it  he  had  had  occasional  pains  in 
the  joints,  but  without  fever.  Then  followed  an  attack  which 
was  not  very  severe,  and  which  yielded  to  remedies,  but  which 
returned  three  or  four  times  within  a  month  with  diminishing 
intensity. 

The  endocarditis,  which  began  with  his  admission  to  the 
hospital,  was  not  accompanied  by  a  violent  febrile  reaction; 
but  the  lesion  increased  whenever  the  trouble  w^ith  the  joints 
disappeared.  This  endocarditis  persisted,  in  spite  of  homoeo- 
pathic and  allopathic  treatment,  until  a  cardiac  cachexia  was 
developed. 

The  intensitv  of  the  heart  affection,  and  the  absence,  or  at 
least  the  mildness  of  the  febrile  reaction,  incline  us  to  believe 
that  it  was  not  of  very  recent  date.  And  yet  the  physician 
who  had  charge  of  him  previously  insisted  that,  in  the  outset, 
his  heart  was  not  at  all  implicated. 

Theraj)eutically  considered,  this  case  is  one  of  very  little 
interest,  for  the  patient  left  before  the  principal  remedies  for 
the  cardiac  lesion  could  be  used.  Following  the  indications  of 
Petroz  in  rheumatic  endocarditis,  we  gave  colchicum.  But  it 
was  insufficient;  and  so  also  were  acanite  and  spigelia;  and  he 
determined  to  leave  just  as  we  had  begun  with  the  cactus. 

The  interest  of  the  case  centers  in  the  diagnosis  of  aortic 
insufficiency,  and  in  the  clinical  value  of  the  signs  that  pertain 
to  this  lesion.  We  shall  insist  for  a  moment  upon  this  par- 
ticular point. 

A  diastolic  hruit  de  souffle  having  its  greatest  intensity  at 
the  base  of  the  heart,    and   extending  along  the   peripheric 
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arteries,  in  which  vessels  we  may  recognize  the  doable  murmur, 
and  a  pulse  that  recedes  and  rebounds,  are  unmistakable  symp- 
toms of  an  insufficiency  of  the  signioid  valves  of  the  aorta. 

Tliooretically  speaking,  nothing  is  easier  than  the  diagno 
sis  of  this  aortic  lesion ;  bat  if  you  cjinnot  distiiigiiish  i-learly 
between  a  diastolic  and  a  systolic  murmur;  if  yon  do  not 
know  how  to  seek  and  to  find  the  double  mummr  in  distant 
arterial  trunks, —  in  the  femoral  artery,  for  example  ;  if  you  do 
not  detect  the  evidence  afforded  by  Corrigan's  pulse  (which 
rebounds  and  recedes),  you  will  blunder  in  the  practice,  for 
medicine  is  both  a  sdenee  and  an  art* — a  science,  when  it 
treats  of  those  principle's  upon  which  it  rests,  and  also  when 
it  describes  morbid  phenomena;  and  an  art,  when  its  knowl- 
edge is  made  use  of  for  the  benefit  of  tlie  wick.  Here  the 
most  extensive  and  the  most  positive  learning  is  not  suffi- 
cient; for  the  application  of  the  senses  is  necessary,  and 
npon  their  education  and  their  delicacy  will  the  success  of 
the  physician  depend;  and  the  special  work  and  use  of  the 
clinic  is  to  educate  the  senses  and  to  iciicli  vou  ti>  perceive 
clearly  the  most  delicate  symptoms. 

In  this  case  you  will  recognize,  when  your  ear  has  become 
familiar  with  the  heart-sounds  and  with  the  interval  between 
them,  that  the  bruit  de  souffle  coincides  with  the  cardiac 
diastole.  The  systole  causes  a  dull  noise,  which  is  followed 
by  a  very  brief  silence,  after  which  comes  the  diastole  with 
its  clear  and  brief  click,  which  is  followed  by  an  interval  of 
silence  of  a  ranch  longer  duration  than  that  which  succeeds 
the  systolic  murmur.  Therefore,  a  dull  murmur,  a  very 
brief  silence,  a  dry  sound  and  an  interval  which  is  relatively 
long,  make  a  cardiac  revolution. 

If  your  ear  was  accnstomed  to  seize  npon  tliiise  shades  of 
expression,  it  would  be  easy  for  you  to  observe  in  this  case 

" See  my  wovk  on  (leiicnil  Piilhology. 
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the  bniit  <ie  soiifile  following  the  brief  interval  and  pre« 
ing  tliG  other,  and  that,  consequently,  it  taken  the  place  i 
the  dry  diastolic  murmur,  which  murmur  exists  no  lonj 
from  which  you  would  conclude  that  the  pathological  mm 
mur  is  really  diastolic  belonging  to  the  second  beat;  and.  . 
it  is  located  at  the  base  of  the  heart,  it  is  to  be  taken 
certain  sign  i)f  aortic  insufficieuey. 

In  using  the  microscope  it  often  happens  that  those  who  know  the  least  a 
whnt  is  really  in  the  field  of  the  iaBtrument  see  the  moxt,  and  ea.j  the  moct  d 
what  they  think  they  have  seen.  In  the  practice  of  auscultation  the  ear  a 
to  be  trained  to  exclude  what  it  does  not  hear,  as  well  oa  to  catch  and  to  keep 
what  it  does  hear;  ur.d  unless  we  are  able  to  interpret  these  Bounds,  the  mere 
hearing  of  them  will  convey  no  more  information  than  if  we  listen  to  one  who 
reads  to  us  in  a  language  that  we  do  not  know.  Our  author  certainly  does  ni 
confuse  his  ideas  with  words,  but,  on  the  contrary,  is  very  plain  and  practit 
With  such  an  aid,  a,  little  study  will  make  this  whole  subject  clear  and  an^^ 
able.— L. 

There  in  anotlier  and  a  more  common  method  of  dete 
mining  whether  the  bruit  de  souffle  is  systolic  or  diastolidia 
It  consists  ill  taking  the  pulse  at  the  same  time  that  we  prao-S 
tice  auscultation.     Since  the  cardiac  systole  corresponds  bob^ 
sibly  with  the  arterial  diastole,  and  the  cardiac  diastole  with'l 
the  arterial   systole,  this  method  auswers  very   well.     By  it,  I 
'a  bruit  de  soulHe,  which  is  heard  the  moment  that  tlie  pulMj 
strikes  the  finger,  will  bo  a  systolic  murmur,  while,  on  tiuq 
contrary,  the  diastolic  murmur  occurs  during  tiie  interval  1 
tween    the    pulse-beats ;    but  if  the   heart   beats   rapidly,  thel 
application  of  this   method  will  be  difficult,  and  will  nec«8ai-.l 
tate  a  delicacy  of  touch  and  of  hearing  of  which  every  doo--! 
tor  is  not  possessed. 

Here,  then,  are  two  means  of  knowing  if  a  bruit  de  souffle  J 
is  diastolic  or  systolic.  You  can  use  them  conjointly ;  but  i 
when  there  is  a  diastolic  murnmr  in  the  aorta  with  inauffl-| 
eieney  of  the  semi-lunar  valves,  you  will  confirm  the  diagnosia  I 
by  detecting  the  two  sounds  in  the  remote  arteries. 
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The  femoral  artL-ry.  by  ite  volume,  by  its  superficial  posi- 
tion in  Scarpa's  triangle,  and  by  the  ease  of  its  exploration 
with  the  stethoscope  (for  in  this  case  the  stethoscope  is  in- 
dispensable), is  the  one  in  which  you  should  seek  the  double 
bruit  de  souffle  which  confirmu  the  existence  of  insufficiency  of 
the  aorta.  By  appljang  the  stethoscope  very  carefnlly  to  the 
femoral  artery,  yon  will  readily  hear  a  dull  nuirmnr  which  cor- 
responds to  the  arterial  diastole,  and  consequently  to  the  sys- 
tole of  the  heart.  But  if,  without  removing  the  instrument, 
you  press  it  firmly  against  that  vessel,  you  will  hear  a  second 
sound,  which  is  more  feeble  and  more  clear,  and  which  cor- 
responds with  the  arterial  systole  and  the  cardiac  diastole. 

The  first  of  these  sounds  is  due  to  the  volnme  and  force  of 
the  column  of  blood,  and  to  the  compression  of  the  vessel  by 
the  stethoscope;  but  the  second  murmur,  or  that  which  cor- 
responds to  the  arterial  systole,  is  due  to  the  falling  back  of 
the  column  of  blood  that  results  from  the  aortic  insufficiency. 
This  reverse  flow  atfects  the  whole  arterial  system,  gives  the 
rebounding  character  to  the  pulse,  and  to  the  sphygmographic 
trace  its  dicrotic  peculiarity.  This  sign,  if  carefully  observed, 
is,  therefore,  a  positive  sign  of  aortic  insufficiency. 

Since  this  second  murmur  is  coincident  with  that  of  the  car- 
diac diaittolc,  the  attempt  has  been  made  to  explain  its  occur- 
rence, by  supposing  it  to  be  an  echo  of  the  latter.  But  the 
retreat  of  the  column  of  blood,  which  certainly  takes  place, 
gives  the  only  admissible  explanation  of  this  second  murmur. 

ThJB  very  prEu:tical  discussion  of  tbe  physical  signa  of  the  caie  uader 
review  ia  exceedingly  suggestive  and  satisfactory.  Those  readers  of  thia 
work  who  are  interested  in  the  matter  of  pfayaical  diagnosis  —  and  every 
general  practitioner  should  be — will  do  well  to  procure  a  copy  of  Dr.  H.  C. 
Clapp'a  Tabular  Hand-book  of  AuseullaHon  and  Percussion,  Boston,  1879. 
It  is  exceedingly  condae  and  practical,  and  really  deserves  a  wide  citcula- 

I  hope  that  with  these  two  signs  you  will  be  able  to  dis- 
tittguish  with  certainty  an  insufficiency  from  a  narrowing  of 
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the  aorta;  for,  in  the  latter  lesion,  the  bniit  de  Houffle  is 
systolic;  there  are  no  abnormal  murmurs  in  distant  arteries, 
and  the  pulse  is  small  and  often  unequal.  Besides,  the 
Bplijgmograph  will  settle  the  question.  You  will  recall  the 
tracing  which  belongs  to  aortic  insufficiency,  and  which  is  so 
characteristic  that  it  cannot  be  confounded  with  any  other. 
(See  Trace  No.  2,  page  30.) 


Hen. 

H]  ICC  I  lily 


L-iise  ut'  tnono-articular  rfieumutium   which   was 
L'll  and  cured  by  cfdna : 


Camr  LXXI. — Acute  mono-articular  rhenniatiajn .      Chit 

Cured.   M.  Joseph  N^ -^  aged  twenty-six,  was  admitted  to  the 

men's  ward,  No.  5,  on  the  26th  of  December,  and  discharged 
on  the  16th  of  January.  lie  applied  for  relief  from  an  acute 
ftiFection  of  the  right  knee-joint. 

His  symptoms  were  as  follows;  The  right  leg  is  in  a  state 
of  demiflexion,  and  cannot  be  straightened  without  difficulty; 
the  knee  is  swollen,  and  the  skin  red  and  somewhat  tense;  the 
joint  is  not  sensitive  to  pressure,  excepting  over  the  posterior 
ligament.  With  both  hands  applied  in  front  of  the  joint  the  \ 
sense  of  fluctuation  is  easily  recognized.  The  etiology  of  this  I 
case  of  mono-articnlar  arthritis  is  somewhat  obscure. 

The  patient  has  never  had  rheuoiatism,  and  tells  us  that  it4 
is  only  four  days  since  he  began  to  suffer  with  the  right  knee;  T 
He  has  not  been  dissipating  of  late,  and,  moreover,  declares.^ 
that  he  has  never  had  the  gonorrhoea. 

"With  this  exception  his  general  condition  ia  good.     There 
is  no  fever,  but  the  pains  in  that  joint  are  very  severe.     Thef 
prescription  was  rent  and  apis  meUijica^  3d  trit..  twenty  ceBti-j 
grammes. 

December28.  The  swelling  of  the  knee  has  not  diminished^ 
the  pains  are  even  a  little  worse  than  at  the  onset.     CAino,  Sda 
trit.,  twenty  centigrammes. 

January  2.     The  condition  of  the  knee  is  greatly  improved;  i 
it  is  not  so  swollen,  and  the  effusion  within  the  joint  is  decid- 
edly less  than  before.     The  same  remedy. 

January  0.     He  continues  to  improve.     The  Hii>vi.'uient  of 
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the  joint  in  alnmut  painless,  China,  2(1  trit.,  t.weiit_y  wnti- 
gramme^. 

January  12.  The  right  knee  is  reduced  to  the  sine  of  its 
fellow,  hut  to-diiy  he  has  some  pains  in  the  left  knee  which 
resemble  those  of  the  first  attack.     Sidph.,  fith  dil. 

January  15.  The  pains  in  the  left  knee  did  not  return.  The 
patient  complains  only  of  the  old  stiffness  in  the  right  knee. 
China,  3d  trit.,  twenty  centigra 


This  patient  was  discharged  cnred.  The  effect  of  the  china 
was  very  remarkable.  The  impnivement  began  with  the  first 
days  of  its  administration,  and  continued  constantly  until,  in  a 
fortnight,  the  joint  had  returned  to  its  natural  size.  Yon  are 
already  aware  of  my  preference  for  china  and  for  ehininum 
sulph.  in  gouty  and  rheumatic  arthritis.  My  experience  has 
often  confirmed  the  value  of  these  remedies,  and  I  insist  that 
nothing  ie  more  certain  than  the  effect  of  china  in  rheumatic 
arthritis,  although  the  excellent  Manual  of  Dr.  Richai-d  Hughes 
is  almost  silent  upon  this  subject. 

Case  IjXXII. — Acute  articular  rheumatism;  m-itfal  con- 
striction I  hentoptyais.    M.  Eugene  0 -,  admitted  on  the  12th 

of  December,  discharged  on  the  17th  of  December.  (Men's 
ward,  No.  2.) 

This  patient,  aged  twenty-eight,  followed  a  very  severe 
occupation,  that  of  a  machinist.  Two  months  ago,  after  work- 
ing harder  than  usual,  he  had  some  spitting  of  blood.  Never- 
theless, he  continued  to  labor  as  usual  until  two  days  ago,  when 
he  quit  work  entirely. 

He  had  not  enjoyed  perfect  health  prior  to  this  illness.  At 
the  age  of  eighteen  he  had  a  first  attack  of  ai'ticular  rheuma- 
tism, which  was  general,  and  which  continued  for  three  months. 
Four  years  later  he  was  again  seized  with  rheumatism,  and  the 
illness  was  of  much  longer  duration.  In  fact,  he  says  that  he 
kept  his  bed  for  eight  months,  and  that  his  convalescence 
dragged  along  for  three  months. 

His  health  was,  however,  pretty  well  established  finally. 
The  heart  was  not  implicated  until  three  or  four  years  later, 
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and  the  cardiBc  Bymptoras  were  very  mild  at  first.     PalplUtioj 
from  time  to  time,  breathlessness  while  walking,  and  a  aligl 
oedema  about  tlie  malleoli  at  evening,  ure  the  symptoms  < 
which  lie  has  now  complained  for  some  years.     But  during  ihM 
last  two  iQonlhs  his  disease  has  taken  a  much  more  acute  forma 


When  this  man  entered  our  wards  he  was  still  expectoratiiH 
blood  in  considerable  quantity.    That  blood  was  of  a  bright  r 
color,  and  mixed  with  air  and  a  little  mucus.     He  took  miU 
foiium,  3d  dil.,  and  was  put  upon  the  milk  diet. 

December  14.  He  raised  a  little  more  blood  yesterday,  \ 
feels  a  great  deal  better  to-day.  Physical  examination  of  t 
lungs  revealed  nothing  abnormal-  We  found  by  auscultaticM 
of  the  heart  that,  at  its  apex,  there  was  a  bruit  de  souffle,  whid 
was  not  intense,  that  preceded  the  first  sonnd  of  the  heart  — 
the  pre-systoiic  murmur.  At  the  base  of  the  organ  the  sound 
were  normal. 

The  pulse  had  no  very  decided  peculiarities;  it  was  t 
and  strong,  with  a  feeling  of  resistance  to  the  finger.     Thj 
same  treatment. 

December  16.     The  patient  gains  strength  ;  no  more  cooj 
nor  bloody  sputa ;  respiration  is  free,  and  the  palpitation  c 
very  rarely.     He  wants  to  go  to  work  again.     Discharg6d. 

A  month  later  he  had  had  a  slight  relapse;  bnt  the  i 
guineous  expectoration  was  arrested  in  two  days  by  the  e 
remedy  that  he  had  previously  taken. 


Two  successive  attacks  of  rheumatism,  and  a  cardiac  affec- 
tion following  the  last  of  these  attacks,  several  years  later; 
contraction  of  the  mitral  orifice,  with  a  pre-systolic  mnrmu 
the   apex   of  the   heart ;    then  a  pulmonary   congestion   , 
hemorrhage,  which  was  the  almost  fatal  consequence  of  1 
obstruction  of  the  blood  in  the  left  auricle,  were  the  t 
morbid  symptoms  of  this  case.     For  the  relief  of  the  ( 
hemoptysis,  millefolium  has  been  quite  as  useful  a 
often  found  it  to  be  in  the  hemoptysis  that  is  incident  to  ] 
I'  tuberculosis. 
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I  will  now  call  your  attention  to  a  more  complicated  case, 
and  one  in  wliicli  the  symptoms  are  much  more  diffienlt  of 
interpretation. 

Case   LXXIII, — Acuta   articular  rheumatism  ;    rheumaiic 

endocarditis;    hematuria.      Maria  B ,   aged  twenty-six,  a 

cook,  was  admitted  to  ward  3,  No.  3,  on  tlie  12th  of  Decem- 
ber, and  discharged  on  the  6th  of  February. 

After  haviug  enjoyed  good  health  until  her  twenty-first  year 
(1871),  this  patient  experienced  her  first  attack  of  articular 
rheumatism.  Its  course  was  protracted,  for  it  kept  her  in  bed 
six  weeks.  This  attack  left  no  perceptible  sequelte,  for,  having 
fjuite  recovered,  she  resumed  her  usual  occupation.  For  about 
three  years  there  was  no  trouble,  either  with  the  joints  or  with 
the  heart. 

In  1873  she  began  to  have  palpitation  and  dlfl^culty  of 
breathing  whenever  she  walked,  and  especially  when  she  was 
forced  to  move  rapidly.  Sometimes,  at  evening,  there  was  a 
little  oedema  about  the  ankles. 

Nevertheless,  she  continued  at  her  work  until  the  end  of 
November  last,  at  which  time  slie  was  seized  with  pains  in  the 
joints,  and  chiefly  in  those  of  the  inferior  extremities.  These 
joints  become  slightly  swollen.  When  she  entered  the  hospital 
she  had  only  a  few  signs  of  this  recent  attack. 

The  fever  also  is  broken,  hat  the  pulse  is  quite  frequent, 
and  is  elmraeteristically  strong  and  vibrating.  The  joints  are 
but  slightly  painful,  but  she  complains  the  most  of  the  excess- 
ive violence  of  the  palpitation,  which  persists  for  hours,  forc- 
ing her  to  ait  up  in  her  bed,  and  which  is  followed  by  great 
agitation,  that  continues  long  after  the  palpitation  has  subsided. 
The  fits  of  palpitation  recur  several  times  during  the  day. 

The  symptoms  disclosed  by  auscultation  of  the  heart  are  a 
soft  bruit  de  souffle,  with  the  first  sound  at  the  apex  of  the 
heart ;  and  also  the  same  kind  of  a  murmur  with  the  second 
sound,  at  the  base  of  the  heart.     Aconite,  3d  dil. 

December  14.  Slight  improvement.  As  she  has  not  had 
her  menses  for  two  months,  PvlaatiUa,  3d  dil.,  was  prescribed. 

December  18.  She  has  been  taken  with  pains  in  both 
kneee  again,  but  is  less  agitated  than  before.     Bryonia,  3d  dil. 
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DeconilxT  24.     The  pains  have  disappeared,  but  for  ! 
days  she  has  complaiiied  of  freqnent  palpitatiou. 
3d"dil. 

December  37.      No  improvemeBt,   and  the  palpitation  j 
accompauied  by  precordial  anxiety.     Spigelia,  6tli  dU, 

December  30,    She  is  a  little  better  to-day.    Aconite,  8d  fUU 

January  4.     Spigelia,  3d  dil.,  was  resumed.     The  mensc 
have  appeared. 

January  7.     She  continues  to  be  agitated,  and  cnmplai 
a  very  severe  pain  at  the  apex  of  the  heart.     Spi</elia,  va  tlifj 
mother  tincture,  three  drops  during  tlie  day. 

January  11.     She  passes  blood  with  the  urine.     /Tama-" 
mdis.  3d  dil. 

January  13.  The  hemorrhage  continues,  but  in  smaller 
quantity.  It  is  worthy  of  note  that  tb*-  blood  is  found  in  the 
urine  only  in  the  evening;  that' which  is  passed  during  the 
night  and  in  the  morning  is  quite  limpid.     IIamatndi«,  Ist  dil.A 

January  15.  No  more  blood  in  the  urine;  she  still  suffec 
greatly  with  her  heart.     Aconite,  1st  dil. 

January  17.     Same.     Spigelia,  as  before. 

January  21.  She  is  more  calm ;  the  lits  nl'  palpitation 
come  very  rarely.     The  same  treatment. 

January   22.      The   blood    has   reappeared    in    the   urine, J 
Uamamelis,  1st  dil, 

January  24.     The  hematuria  has  ceased.     Spigelia  again.1 

January  29.  Under  the  last  remedy  the  patient  continuei 
to  improve. 

February  2.     Although  she  had  her  menses  at  the  begin' 
ning  of  last  month,  they  have  not  reappeared.     Pulantilla^  3d  ■ 
dil. 

February  4.     The  menses  came  yesterday,  and  to-day  she  ( 
feels  pretty  well. 

February  6.  She  is  so  much  improved  that  she  wants  to 
go  to  work  again.     The  spigelia  was  continued  for  some  days. 


In  this  case,  as  with  the  former  one,  it  was  some  years  J 
after  the  first  attack   of  rheumatism  that   the  piitient   began  ' 
to   complain   of    cardiac    symptoms.      In   Case    LXXII    four 
years,   and  in  Case   LXXIII  three  years,    elapsed  between 


tbe  onset  of  rheDuiatism  and  tlie  appearance  of  endocar- 
ditis. Moreover,  in  these  two  cases,  we  remark  that  the 
endocarditis  was  without  fever  from  the  beginning,  and  that 
its  course  was  decidedly  clironic.  The  palpitation,  the  dysp- 
noea, the  precordial  pain,  and  the  cedema  of  the  ankles,  were 
the  only  signs  of  the  trouble  with  the  heart.  These  facts 
are  far  from  being  rare ;  and,  as  you  will  often  meet  with  them 
in  practice,  I  have  called  your  attention  to  them  in  order 
that  you  may  not  be  8ur[»rised  by  this  latent  form  of  rheu- 
matic endocarditis.  For,  when  a  patient  has  survived  an 
attack  of  acute  articular  rheumatism,  and  escaped  without 
any  implication  of  the  lieart,  you  should  not  be  quite  cer- 
tain that  the  cardiac  affection  will  not  develop  itself  some 
years  later,  even  though  tliero  ie  no  new  affection  of  the 
joints. 

(Jnr  patient  presented  one  symptom  which  is  vcrv  rare 
in  acute  articular  rheumatism — I  mean  the  hematuria. 

It  might  be  asked  if  the  hemorrhage  in  this  case  was 
connected  with  a  local  rheumatism  of  the  kidneys ;  with  the 
trouble  of  the  circulation  on  account  of  the  cardiac  disease; 
or  with  the  chlorosis  of  which  this  girl  shows  the  most  posi- 
tive symptoms.  Thus,  the  palpitation  that  she  had  was  out 
of  proportion  with  the  valvular  lesions ;  on  the  contrary,  it 
had  all  the  qualities  of  chlorotic  palpitation;  the  delay  and 
suppression  of  the  menses  leave  no  doubt  of  the  existence 
of  a  chlorosis  which,  in  this  particular  case,  complicated  the 
articular  rheumatism  and  its  incidental  affections. 

We  think  that  this  patient's  hematuria  was  due  to  the 
condition  of  the  blood,  aglobulie,  or  a  diminution  in  the 
ratio  of  the  red  corpuscles,  which  characterizes  both  the 
chlorosis  and  the  articular  rheumatism;  and  that  it  was  in- 
duced by  the  delay  and  the  scantiness  of  the  menses ;  that, 
in  a  word,  it  should  be  regarded  as  a  case  of  eupplementary 
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hemorrhage,  or,  as  some  prefer  to  style  it,  a  ease  of  vicari- 
ous hemorrhage. 

Whatever  it  mav  be,  the  fact  remains,  as  with  all  facts 
which  are  exceptional,  the  pathological  significance  of  this 
hemorrhage  is  doubtful. 

We  should  speak  of  the  rapid  action  of  the  hamamelis. 
This  remedv,  which  vou  have  alreadv  observed  to  be  so 
efiicacious  in  bleeding  hemorrhoids  <see  page  196),  arrested 
and  cured  the  liematuria  in  this  case, —  the  first  time  in  four 
davs,  and  the  second  in  two  davs.  The  first  dilution  acted 
more  promptly  in  this  instance  Ihan  the  third. 

Spigelia  is  the  remedy  which  has  aft'orded  our  patient  the 
nu>st  complete  and  the  most  durable  relief  for  her  frightful 
palpitation.  It  was  indicated  by  the  severe  j»ain  at  the  apex 
of  the  heart,  and  by  the  extreme  anxiety  of  the  patient.     We 

evidentlv   had   the  best   etlect  from  the  mother  tincture.     It 

* 

is  worth V  of  remark,  and  of  recollectiMii,  also,  that,  while 
iiconiU  seemed  to  be  indicated  bv  the  rheumatic  nature  of 
the  atlectii>n.  it  failed  completely. 

The  next  case  is  interestinir.  both  because  of  its  raritv  and 
because  K\i.  the  clearly  defined  nature  uf  its  symptoms. 

Cask  LXXIV. — Articuhir  rheumatism:  the  acute  pa ren- 
i*ht/mafou<t    tephf^^mf/K'tifis   or   Dr.    Charcot    \  acute    fascicu/ar 

muf'titts  *'T    thr   anterior  'A>/vi»M«.      Miss  X .  ji^red  twentv- 

six«  admitted  «.»n  the  ll'th  of  Febnuvry.  and  discharged  on  the 

19th  of  Manh.     .  A^'i^r^^  ^^-  ^'^^-  I-  ' 

This  patient*s  health  wa>  pretty  g^»od  until  IS73.  During 
her  infancv,  however,  she  had  had  a  scn>fulous  affection.  In 
December  of  that  vear.  beiuir  seized  with  acute  articular  rheu- 
matism  which  affected  the  various  joints,  she  kept  her  bed  for 
two  months.  After  this  first  attack  her  health  was  pretty  well 
restorevl,  and  she  w;is  able  to  resume  her  duties. 

At  the  bojjinninir  of  ^Tauuarv,  1S75,  she  was  taken  with  a 
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second  attack  of  rheumatism,  accompauied  by  fever  and  violent 
pains  in  almost  all  tlie  Hrticiilations.  For  ttiia  slie  received  the 
ordinary  treatment  for  rheuinatiani. 

Her  present  symptoms  are  as  follows :  Several  of  tlie  joints 
are  still  somewliat  painful,  bat  they  are  neither  red  nor  swol- 
len ;  there  is  complete  paralysis,  which  lias  already  involved 
the  muscles  of  the  neck  and  those  of  deglutition ;  the  patient, 
who  is  helpless  when  she  is  lying  upon  the  back,  cannot  move 
the  extremities  in  the  slightest  degree;  when  the  assistants 
seat  her  upon  the  bed  her  head  falls  upon  her  breast,  and  she 
cannot  lift  it  up  again ;  it  is  exceedingly  difficult  for  her  to 
swallow,  and  she  must  be  fed  with  the  greatest  care ;  the  sensi- 
bility is  intact,  and  when  the  parts  are  moved  they  arc  even 
painful ;  she  is  naturally  and  equally  sensitive  Hi  the  applica- 
tion of  coUI  and  heat;  the  electric  contractility  is  almost  abol- 
ished, and  while  Faradization  is  very  painful,  it  is  necessary  to 
apply  a  very  strong  current  in  order  to  produce  contractions  of 
the  muscles  of  the  fore-arms  and  of  the  legs. 

This  general  paralysis  appears  insensibly  to  have  followed 
the  immobility  which  was  caused  by  the  rheumatism  of  the 
joints. 

The  respiration  is  very  much  oppressed,  but  this  oppression 
is  due  to  a  cardiac  affection.  There  is,  indeed,  a  bruit  de  souffle 
with  the  first  sound  of  the  heart,  heard  at  its  apex,  which  is 
the  sign  of  a  mitral  insufficiency  of  rheumatic  origin. 

The  patient  has  some  appetite,  but  no  fever ;  obstinate  con- 
stipation, but  no  signs  of  paralysis  of  the  bladder. 

Plumbum,  30th  dil.,  four  globules  in  200  grammes  of  water, 
three  teaspoonfuls  daily.     The  diet  to  consist  of  porridge, 

February  2-1.  Positive  improvement;  she  swallows  better, 
holds  up  her  head,  and  lifts  the  right  arm  a  little.  The  same 
treatment. 

February  27.  The  iiLi])rcjvement  continues;  the  voluntary 
movements  have  returuud,  hut  in  a  limited  degree,  to  the  upper 
and  lower  extremities.     Plumbujti,  30th  dil. 

February  28.  The  power  to  move  increases,  and  the  patient 
can  swallow  solid  food  without  difficulty.     Plumhim,  30th  dil. 

Marcli  10.     Under  the  intiuence  of  plumbum  all  the  natural 

movements  are  entirely  restored.     The  patient  complains  of 
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the  eyes,  which  are  red  and  inflamed.  Ajns  meUifica  cured  this 
rheumatic  ophthahnia,  and  some  days  later  she  was  discharged, 
being  completely  cured  of  her  paralysis,  but  still  having  the 
mitral  insufliciencv. 

Spinal  rheumatism  is  an  aff*ection  which  is  rare,  and  which 
is  still  imperfectly  understood.  For  anatomical  reasons,  the 
physician  generally  locates  this  disease  in  the  meninges,  where 
the  arachnoid  off*ers  an  analogy  of  structure  with  the  synovial 
membranes  and  the  endocardium,  and  which  seems  to  favor 
the  localization  of  rheumatism  upon  this  membrane.  The  case 
just  cited  does  not  confirm  this  prevalent  idea,  for  the  totality 
of  the  symptoms  proves  that  it  is  a  case  of  myelitis  of  the 
anterior  yratj  matter  of  the  co?'d,  or  of  acute  parenchymatoxis 
anterior  tephro-myelitis  of  Charcot. 

In  assuming  the  paraplegic  form,  the  paralysis  developed 
itself  very  rapidly.  In  a  few  <lays  it  reached  its  maximum 
of  extent  and  of  intensitv.  It  involved  the  muscles  of  de- 
glutition,  which  is  a  certain  sign  that  the  lesion  had  passed 
the  limits  of  the  marrow  and  had  attacked  the  bulb.  Over- 
come with  inertia,  the  nmscles  had  almost  entirelv  lost  their 
reflex  and  electrical  excitability.  However,  the  sensibility 
was  intact,  and  the  i)atient  complained  bitterly  of  the  elec- 
trical investigations  that  we  thought  best  to  practice  upon  her 
Finally,  there  was  neither  a  paralysis  of  the  bladder  nor  ot 
the  rectum. 

In  this  case  the  posterior  gray  fasciculi  were  intact,  for 
the  general  sensibility  was  perfectly  preserved ;  the  lateral 
fasciculi  had  also  escaped,  for  there  was  neither  contraction 
nor  convulsion,  and,  under  the  influence  of  volition  the  blad- 
der and  the  rectum  performed  their  functi(ms  regularly.  Con- 
sequently, the  only  lesion  was  one  of  the  anterior  or  central 
gray  substance  of  the  cord,  for  the  aifection  consisted  in  the 
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aliiiiist  (.'omjilfte  hmit  of  the  voliiiitarv  and  electrical  wntmc- 
tJlitv.  Tills  jiarl.  of  the  (.-ortl  was  uudoiibtedly  involved 
throughout  its  whole  extent,  for  all  the  luuecles  except  those 
of  respiration  were  paralyzed.  There  is  no  doubt  that  if 
this  disorder  had  persisted,  mugcular  atri/phi/  would  Lave 
developed  very  rapidly,  for  tlie  gray  cells  of  the  anterior 
lumns  exert  an  undoubted  action  on  the  nutrition  of  the 
muscles. 

In  closing  this  lecture,  gentlemen,  I  must  insist  upon  the 
heroic  action  of  plumbum  in  this  form  of  paraplegia.  On 
the  fifth  day  of  the  administration  of  the  remedy  we  already 
observed  a  decided  improvement;  the  patient  swallowed  bet- 
held  up  her  head,  and  lifted  'the  right  arm  a  little. 
Three  diiys  later  the  voluntary  movements,  although  still 
feeble  and  limited,  returned  to  all  the  extremities;  the  next 
day  she  began  to  swallow  solid  food,  and  in  two  days  more, 
i/I  ed,  in  less  than  twenty  days,  the  paralysis  had  entirely 
disappeared. 

You  will  also  observe  that  the  remedy  was  given  in  glob- 
ules of  the  thirtieth  dilutimi. 

Plumbum  is  perfectly  iK^mceopathic  to  muscular  paraly- 
iBis  with  a  loss  of  electrical  contractility,  and  with  consecu- 
tive atrophy.  This  fact  is  placed  beyond  a  doubt  by  the 
■complete  history  which  we  have  in  our  day  of  lead  paraly- 
but  tlie  pluTTihum  is  as  applicable  to  the  lesion  as  it  is 
|to  the  paralysis  itself.  In  fa(;t,  Yulpian  caused  an  acute 
myelitis  by  poisoning  a  dog  witli  lead ;  and  Hallopeau  has 
^hserved  the  same  fact  in  a  man  who  had  been  poisoned 
hy  it. 

Plumbum  is,  therefore,  homreopathic  to  acute  and  chronic 

Inflammation  of  the  gray  matter  of  the  anterior  columns  of 

he  cord.     Consequently,  it  is  indicated  in  the  treatment  of 

s  or  chronic  anterior  tephro-myditia  •   in  other  words,  in 


infli 
the 
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the  confirmed  paralysis  of  infants^  in  acute  spinal  paralysis 
and  in  progressive  muscular  atrophy^  the  lesion  of  which  con- 
sists in  an  acute  or  chronic  inflammation  of  the  substance  of 
the  anterior  comua.  Dr.  Richard  Hughes  very  properly 
recommends  plumbum  in  the  treatment  of  progressive  mus- 
cular atrophy,  which,  as  we  have  just  said,  is  only  a  chronic 
myelitis  affecting  the  anterior  horns  of  the  gray  matter. 

Progressive  Locomotor  Ataxia. 

As  germane  to  the  last  case  given  by  Dr.  Jousset,  we  think  best  to  insert  a 
few  interesting  reports  upon  this  peculiar  and  very  troublesome  disease.  The 
first  of  these  is  from  our  friend,  Dr.  N.  A.  Pennoyer,  of  Kenosha,  Wis.,  and  is 
designed  to  illustrate  the  virtues  of  the  argentum  nitricum  in  this  form  of  spinal 
affection. — L. 

Cas?:  I. — The  first  case  was  that  of  a  lady  sixtv  vears  of 
age,  who  had  been  under  the  care  of  physicians  in  the  east, 
where  she  resided,  and  where  she  was  treated  for  rheumatism, 
neuralgia,  etc.  She  suffered  greatly  from  chilliness  during  the 
previous  winter,  and  required  her  room  so  very  warm  that  it 
was  unbearable  for  her  friends  to  remain  in  it.  She  suffered 
from  dimness  of  vision,  attiicks  of  vertigo  that  were  worse  iu 
the  dark  or  when  closing  the  eyes,  neuralgic  pains  in  hands 
and  feet,  followed  by  numbness  and  awkwardness  in  gait  wlieu 
walking.  The  sensation  in  the  feet  was  of  a  prickling  like 
needles,  followed  by  a  velvety  feel  of  what  she  touched.  She 
had  difficulty  in  going  up  and  down  stairs  and  in  moWng  one 
foot  first.  The  pulse  was  frequent.  She  had  a  sighing  respira- 
tion, and  was  considerably  depressed  in  spirits.  Argejitura  n/<., 
2d  decimal  dil.,  in  spring  water,  was  given  four  times  daily. 

The  improvement  was  very  satisfactory.  Her  eyes  regained 
their  customary  strength,  the  amesthesia  of  the  extremities 
disappeared,  so  that  she  could  walk  as  usual,  going  up  and 
down  stairs  with  each  foot  in  turn  advancing. 

In  seven  weeks  she  returned  home,  and  I  was  informed  that 
no  relapse  occurred,  she  being  able  to  attend  to  her  usual 
household  duties. 
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A  year  and  a-lialf  or  two  yeara  following,  a  sister  had  a 
long  illness  with  paralysis,  which  proved  fatal,  my  patient 
being  with  her  continually,  and  doing  much  toward  adniiniater- 
ing  to  her  comfort.  A  few  months  ago  I  learned  that  she  also 
had  died,  but  with  general  dropsy,  nearly  three  years  since  she 
was  under  my  care. 

Case  ll. — The  next  case  was  that  of  a  bachelor,  forty-two 
years  old,  a  saloon-keeper  by  occupation,  who  had  led  rather  a 
dissolute  life-  He  had  vertigo  when  the  eyes  were  closed,  and 
in  a  dark  room  he  could  not  staud;  the  staggering,  but  jerking 
step  of  this  disease ;  sleeplessness  at  night,  and  much  neuralgia 
in  the  extremities,  which  was  worse  at  night.  The  pulse  was 
frequent  and  irregular;  sighing  respiration;  an  enormous  and 
ungovernable  appetite;  the  bowels  were  constipated;  he  had 
some  cough  and  considerable  emaciation. 

The  case  was  an  unpromising  one,  it  having  been  develop- 
ing for  years;  but  we  prescribed  the  argentum  nit.,  as  for  the 
former  case.  The  improvement  was  soon  noticeable.  The 
vertigo  was  lessened ;  the  constipation  was  materially  relieved ; 
he  walked  easier,  and  could  go  up  and  down  stairs  so  much 
better  that  it  was  especially  noted  by  the  other  house-patients. 

He  remained  only  four  or  five  weeks  under  treatment,  ask- 
ing to  go  home  on  business,  and  did  not  return.  I  have  since 
heard  that  he  was  drifting  into  a  worse  condition,  but  the 
effects  of  the  argentum  nit.  were  unmistakable  while  under  its 
influence.  The  case  had  advanced  too  far  to  reasonably  expect 
anything  more  than  a  stay  in  the  progress  of  the  disease. 

Cask  III. — I  had  one  other  patient  who  had  an  asthmatic 
aft'ectioii  that  was  causing  liim  considerable  difficulty,  and  in 
which  the  symptoms  of  locomotor  ataxia  were  present.  The 
asthma  came  on  at  night,  as  soon  as  he  went  into  the  house, 
and  it  was  worse  in  the  room,  so  that  it  obliged  him  to  seek 
the  open  air.  He  also  had  a  slight  cough,  and  tliought  that  a 
cold  was  the  cause  of  the  difficulty.  He  used  tobacco  exceas- 
ivcly. 

On  close  inquiry,  I  found  that  he  had  vertigo,  which  was 
worse  when  closing  the  eyes,  and  he  had  difficulty  in  keeping 
to  the  sidewalk  when  he  was  out  at  night.     The  bowels  were 


122 


THE    MEDICAL   CLINIC. 


)'  patid 


irregular,  there  being  alternate  costivenesa  aiid  diarrlioea. 
had  neuralgic  pains  in  the  extremities,  and  a  sensation  of  nuir 
ness  in  them. 

This  patient  had  been  under  my  earo  several  timee  befoj 
for  neuralgia.     The  symptoms  iniUeated  argerUutn  nil.,  t 
was  given  him  in  the  second  dilutiiin.     In  om-  week  he  \ 
entirely  relieved  of  the  asthma,   the  vertigo,  and  of  all   1 
symptoms  just  enumerated.     I  do  not  regard  this 
locomotor  ataxia ;  but  might  it  not  have  iud  to  that  disease  j 
it  had  been  improperly  treated? 

The  symptoms  of  arff^ntum  nitrioum  point  to  it  as  b 
for  h)S8  of  sensation  rather  than  for  a  loss  of  motion.     I  i 
had  several  cases  of  numbness  of  the  lower  extremities,  i 
coldness,  tliat  have  been  relieved  by  its  use.     One'  ] 
with   cerebro-spinal   hypertemia  had  flumbness  of  the  limbl 
they  felt  when  rubbed  -'as  if  boards  encompassed  them,  , 
these  were  being  rubbed," 

A  mental  symptom  which  I  have  not  noticed  in  any  of  i 
books,  and  which  I  have  many  times  relieved  with  this  i 
edy,  is  "a  feeling  as  if  a  cloud  himg  over  him.  with  { 
depression."     This  is  usually  attended  by  a  sighing  reepin 
tion.     I  never  see  a  patient  with  sighing  respiration  that  I  4 
not  think  of  a,rget»tuvi  nit.     It  is  not  the  yawn  that  indicabj 
hyoBcyamus,  but  an  occasional  sigh,  which  may  even  be  i 
noticed   by  the  patient.     This   symptom   is   aggravated 
dose  room,  and  may  require  going  to  the  window  i 
open  air  for  relief. 

(Jne  case  of  this  sighing  that  was  caused  by  a  suppre 
eruption  (the  itch)  T  cured  with  sulphur,  200th  dil.     I  shoi 
give  the  sulphur  for  the  relief  of  this  symptom  if  it  had  \ 
caused  in  this  way :    but  if  it  came  from  other  i 
atyentvm  nit.  answers  a  better  purpose.     The  stomach  ( 
toms  of  argentum   nit.   are  valuable :    Frequent   or   coni 
empty   enictations,    great   flatulency,    and   a   weak    digestioi 
The  empty  ernctations  seem,  in  many  cases  at  least,  to  t-otH 
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from  Spasm  of  the  diapbrogm,  the  Htomach  literally  pumping 
lip  the  wind.  The  bowels  are  constipated  and  torpid,  or  there 
iH  diarrhasa  alternating  with  constipation.  We  have  many 
times  verified  all  of  those  symptoms,  and  find  they  may  attend 
locomotor  ataxia. 

I  have  used  the  argentum  nit.  in  multiple  sclerosis,  but 
without  unj  special  indications  for  it,  and  my  patient  derive<l 
no  benefit.  1  do  not  think  it  useful  in  antero-spinal  paralysis; 
whereas  plumbum,  both  by  its  pathogenetic  symptoms  and 
from  pathological  indications,  is  eminently  so. 

The  next  Mlectioa  in^case  furnished  by  A.  C.  Clinton,  M.R.C.S.E.,  lo  the 
British  Journal  of  Honvropathy ,  Vol.  XXXIV,  pa^e  137.  Tn  many  respects 
this  IB  one  of  the  most  remarkable  cares  on  record. — L. 

A  Caae  of  Duchenne's  Paeudo-Hypertrophic  Paruhynis. — 
M.  J—,  aged  eighteen,  has  bei^n  ill  more  than  a  year.  She 
states  that  about  a  year  ago  slie  noticed  purple  spots,  about  the 
size  of  a  shilling,  ou  her  legs,  and  felt  very  weak.  She  bathed 
her  legs  with  oidd  water  for  several  days,  which  did  them  good, 
but  at  the  next  catamenial  period  she  was  unwell  merely  for  a 
few  honrs,  and  had  only  a  slight  and  pale  discharge.  She  con- 
tinued to  feel  weak,  lost  her  appetite,  sufiered  with  headache 
and  palpitation  of  the  heart,  and  was  unable  to  retain  her  situ- 
ation as  general  servant.  Whilst  in  this  condition  she  went  hs 
in-patient  to  the  Northampton  Homceopathie  Dispensary  in  the 
following  condition : 

It  is  with  great  difficulty  that  she  can  walk  a  few  yai-ds; 
when  she  does  so  it  is  with  her  shoulders  thrown  backward,  the 
abdomen  prominently  forwaitl.  the  legs  separated,  walking  in  a 
waddling  side-to-side  manner,  and  it  is  with  difiiculty  that  she 
I'iin  even  stand,  as  her  legs  feel  as  if  they  will  give  way,  except 
when  widely  separated.  She  cannot  rise  from  a  chair  without 
assistance;  complains  of  numbness,  and  pins-aud-ncedles  sen- 
Mtions  in  the  lower  extremities;  in  the  upper  extremities  no 
pain  or  numbness  is  felt,  but  some  amount  of  stiffness.  She 
can  grasp  an  object  with  her  hand  for  a  few  minutes,  but  can- 
not retain  the  grasp  longer  than  that  time.     Her  face  is  pale 
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and  aiiseinic  in  appearance;  appetite  is  poor;  suffers  some  pain 
in  the  left  side ;  bowels  act  every  third  or  fourth  day ;  the 
catamenia  are  irregular,  only  occurring  every  six,  seven  or 
eight  weeks,  very  little,  and  pale  in  color ;  the  urine  is  normal ; 
there  is  no  vertigo,  headache  or  defective  vision ;  there  is  some 
tenderness  of  the  lower  dorsal  vertebrae.  When  standing,  there 
is  a  deej)  anterior  curve  of  the  lumbar  vertebra?,  which,  how- 
ever, is  much  diminished  when  in  the  prone  position.  The 
glutei  muscles  are  firm  and  hard,  and  somewhat  enlarged ;  so, 
also,  are  the  oblique  abdominal  muscles ;  the  nmscles  of  the 
upper  arm  are  enlarged,  hard,  and  firm  ;  tlie  right  arm,  across 
middle  of  the  biceps,  when  the  arm  is  extended,  measures,  in 
circumference,  nine  and  three-quarter  inches,  and  the  left  arm. 
in  the  same  place,  measures  nine  and  a-half  inches ;  the  fore- 
arms are  apparently  normal.  The  muscles  of  the  thighs  and 
legs  are  much  larger  and  harder  than  normal ;  the  circumfer- 
ence of  the  middle  of  the  right  thigh  is  nineteen  and  three- 
quarter  inches,  and  of  the  left,  nineteen  and  a-half  inches; 
right  calf  measures  fourteen  and  a-half  niches,  the  left  fourteen 
and  one-fourth  inches. 

This  being  her  condition  when  admitted,  the  question  of 
diagnosis  was  important.  I  was  at  the  time  treating  a  similar 
case  in  a  little  girl  about  six  years  of  age,  by  treating  merely 
symtomatically,  not  having  seen  the  disease  before.  Dr.  D. 
Dyce  Brown,  then  of  Aberdeen,  was  staying  with  me  for  a 
day  on  his  way  to  London ;  he  saw  both  cases,  and  diagnosed 
them  as  the  "  pseudo-hypertrophic  paralysis-'  described  by 
Duchenne,  a  case  of  which  he  had  recently  had  under  his  ciire. 
and  an  account  of  which  he  had  publish ed.  Dr.  Brown,  how- 
ever, gave  me  but  little  encouragement  in  the  way  of  treat- 
ment, saying  that  there  never  had  been  a  case  known  to  be 
cured  except  when  treated  before  the  pseudo-hypertrophy  had 
commenced  and  when  only  in  the  first  stage  of  weakness,  and 
that  the  only  hope  was  in  electricity.  This  I  could  not  let  the 
patient  have,  living,  as  she  did,  some  miles  from  here,  and  as 
I  had  no  institution  for  in-patients.  I  resolved,  however,  to 
give  the  ])atient  a  chance  of  recovery  by  drugs.  She  was 
advised  to  return  home,  receiv^ing  a  placebo  until  time  could  be 
given  for  studying  her  case  and  getting  any  more  leading  symp- 
toms of  it  previous  to  her  present  conditiim. 
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On  examination  I  fouud  that,  as  a  child,  she  had  been  sab- 
ject  to  frequent  violent  attacks  of  epistaxis,  frequent  diarrhoaa, 
or  ratber  lienteria,  fioraetimes  profuse  flow  of  urine  for  several 
days  together,  and  that  her  growth  from  twelve  to  fifteen  was 
very  rapid,  causing  weakness  and  fainting.  These  were  the 
only  additional  symptoms  which  could  be  obtained.  Notes 
were  made  of  several  medicines,  which  appeared  more  or  less 
indicated,  such  a»  natr.  miir.,  puUatiUa,  plunt.  acid,  ferrwm  and 
zincum,  but  phosplioriia  was  decided  on  as  most  likely  to  do 
good.  Three  weeks  after  her  first  visit,  pho^horua,  3d  dil., 
two  dr<»ps  three  times  a  day,  was  prescribed,  and  sufficient  medi- 
cine was  given  to  last  her  a  month.  At  the  end  of  this  time 
she  was  rather  better,  felt  stronger,  appetite  was  improved,  face 
was  of  better  color,  there  was  less  stiffness  in  her  arms,  and 
less  weakness  in  iicr  legs.  The  medicine  was,  therefore,  re- 
peated. 

I  need  not  relate  her  report  from  time  to  time,  as  it  was 
always  improved  in  some  respect  or  other,  and,  therefore,  the 
same  medicine  was  continued  for  a  period  of  fourteen  mouths, 
with  the  exception  of  one  month,  when  she  \ia<\  ferrurn  phoa- 
phorieum.,  Ist  trit.,  two  grains  three  times  a  day,  and  that  be- 
cause the  oatamenia,  though  increasing  in  quantity,  were  still 
very  pale.  It  was  an  error,  however,  to  give  it,  aa  she  did 
not  improve  by  its  administration. 

At  the  end  of  the  fourteenth  month  from  commencing  ^Awi- 
phortis  she  walked  a  distance  of  two  miles  to  Northampton  and 
two  miles  home,  though  when  she  first  came  she  could  only 
walk  a  few  yards.  She  is  now  able  to  do  household  work,  her 
appetite  is  good,  the  catamenia  are  regular  and  of  good  color, 
and  her  complexion,  though  rather  pale,  is  otherwise  healthy. 
The  muscles  of  her  arms  and  legs  are  much  smaller  and  much 
less  hard ;  but  on  walking,  her  shoulders  are  thrown  somewhat 
backward,  owing  to  the  anterior  curve  in  the  lumbar  region. 
For  tills  she  wears  a  spinal  support,  which  I  should  iiot  have 
recommended  could  I  have  taken  her  into  an  institution  and 
given  her  appropriate  treatment  by  friction,  movements,  etc. 
She,  however,  considers  herself  well.  The  course  which  her 
improvement  took  was  the  reverse  of  that  of  the  development 
of  her  disease :  the  arms  were  tlie  first  to  be  relieved,  then  the 
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iinmbness  and  piiis-and-needles  eensatioiifi  in  her  legs,  then  thel 
weakness  of  her  lege,  next  the  walking  powers,  followed  hym 
diminution  of  the  enlargement  and  hardneas  of  her  muscles,  F 
and  finally  her  general  liealtli  and  strength. 

Ab  tbiB  subject  is  not  within  the  range  of  our  eppcio)  etady  and  experience,  1 
we  have  referred  the  foregoing  ca^es  to  our  colleague,  Prof.  Fellowe,  who  ii 
expert  in  the  treatmentof  diKeaaesof  the  nervous  system,  and  who  haa  been  kind  I 
enough  to  send  us  the  following  communicatioii: 

CnicAoo,  III.,  Sept.  4. 1819. 

Dear  Doctor:  The  proofs  of  the  cases  of  Jousset,  Pcnnoyer  and  Clifton,  I 
which  you  were  kind  enough  to  show  me,  are  very  instructive.  The  u 
argenlum  tiitricum  in  dineasea  of  the  central  nervous  system,  where  sderonal 
is  the  pathological  change,  is  becoming  more  and  more  approved.  Dr.  Pen-  { 
noyer's  cases  illustrate  the  iiction  of  this  drug  very  well. 

The  history  of  a  ease  of  cerebral  icleiosis  in  a  young  man  was  given  n 
orally  by  the  late  Dr.G,  D.  Beebe,  where  the  argentuu  nitricnm  cured  the  case. 
The  diagnosis  was  conSrmed  by  Dr.  Wm.  \.  Hanimond,  of  New  York. 

Some  years  ago  I  pointed  out,  in  some  remarks  made  before  one  of  our 
medical  societies,  that  this  drug  was  homoeopathic  to  such  diseases  of  the  nerv- 
ous system  as  terminated  in  sclerosis;  while  plumbum  vonld  be  useful  where    | 
there  was  a  primary  deatructjon  of  the  nerve-cells,  either  by  softening  or  atro- 
phy.   Dr,  Jousset's  case  folly  confirms  this  action  of  plumbum.     Any  sclerona  J 
about  the  roots  of  the  nerves  in  this  class  of  diseases  is  undoubtedly  seoondaiyr  f 
and  a  consequpnce  of  the  primary  atrophy  of  the  cells  in  the  anterior  com 

Allopathic  writers  say,  "the  well-known  fact  that  pkosphotus  producei-l 
fatty  degeneration,  should  contra-iiidicalfl  its  use  "  in  pseudo- hypertrophic  p*- 1 
ralysis.  Dr.  Clifton  has  shown  that  it  may  be  the  curative  remedy  when  used  inl 
safe  doKes. 

A  notable  symptom  in  locomotor  ataxia  may  be  mentioned,  because  thafl 
teaching  of  Westphal  and  Erb  must  be  somewhat  modified.  They  say  that  tbsV 
tendon  reflex  is  always  abolished  in  this  disease  whenever  the  lumbar  cordV 
becomes  involved.  While  this  is  true  in  general,  exceptions  are  ta  be  madd  tO'l 
the  rule.  Prof.  Berger.  of  Breslau,  found  in  eighty-two  cases  that  it  was  abMn^ 
in  two  of  them.  The  absence  of  the  patellar  reflex  ha«  also  been  observed  id  i 
diphtheritic  ataxia.  Should  this  symptom,  however,  come  on  in  any  given  ca 
after  atrophy  of  the  optic  nerve,  after  a  very  early  symptom  of  the  disease  hi 
made  its  appearance,  it  would  he  very  suggestive  of  tissue  change.  It  ahonld,  I 
therefore,  be  sought  for  early  and  repeatedly,  and,  should  the  reflejc  disappear,'! 
it  would  probably  mark  an  extension  of  the  disease. 

Very  respectfully,  etc, 

H.  B.  Kkijaws,  . 


LECTURE  XXVIIi. 

ScHMAKV. — Scrofulous  IceratitU,  caw.     Api»  mrllijicn  and  a/iiHui  riniK.     Acute 
articular  rheumatiBm  terminating  in  wbite  swelling,  tasr:  mil  croiaici. 

Scrofulous  Keratitis. 

Gentlkmen:  We  have  already  ^pokuii  (seo  page  261)  of 
the  unreliability  of  the  lower  triturations  i>f  the  a/pit  viellifica 
ttiat  have  been  made  iVom  the  entire  bee,  and  also  of  the 
superior  efficacy  of  the  preparation  whieh  eontaiiis^  only  the 
poison  of  the  insect,  the  apiuin  virus.  Here  is  a  case  that 
confirms  our  opinion,  while  at  the  same  time  it  demonstrates 
with  what  rapidity  a  well-chosen  remedy  may  overcome  this 
most  rebellious  disease. 

We  are  inclined  to  think  that  the  failure  of  apis  melUjico  to  relieve  in  many 
cases  is  due  lo  the  inefiicient  manner  of  its  preparation,  i^omeyeurs  ago  we 
bod  much  trouble  with  failures  to  cure.  After  experimenting'  with  such  prepii- 
rationa  an  we  had,  we  drove  into  the  country  and  captured  a  number  of  healthy 
bees,  and  with  our  own  hands  made  at  once  a  fresh  tiitumtiou  of  them.  This 
trituration  was  afterward  repeatedly  used  with  the  moit  gratifjriag  results  in 

We  aUo  have  made  some  observations  of  a  similar  kind.  Thus,  in  our 
LetiuitK  oil  Diseasen  of  Womtn.  page  459,  we  have  said: 

"Concerning  the  use  of  the  apis  mel.,  which  is  an  invaluable  remedy  at  thit> 
stage  of  the  complaint  I  pelvic  cellulitis),  I  am  of  the  opinion  that  many  physi- 
cians have  failed  with  it  because  the  preparation  whiuh  they  have  given  has  not 
been  trustworthy.  In  1868,  my  friend,  Dr.  J,  D,  Craig,  of  Niles.  Michigan, 
sent  me  a  trituration  of  the  remedy  which  he  had  prepared  and  prescribed  with 
e«cellent  effect.  His  method  was  to  extract  the  sting  of  the  honey-bee.  and  its 
pdson-bag,  also,  with  a  pair  of  tweezers,  and  then  to  triturate  these  with  the 
saccbanim  lactis,  in  the  proportion  of  two  grains  of  the  sugar  to  one  sting.  This 
he  called  the  first  trituration,  from  which  others  could  be  made  in  the  asuuJ 
manner.  I  have  prescribed  this  preparation  in  the  second  stage  of  cellulitis, 
and  in  dropsical  disease,  with  good  effect,  and  can,  therefore,  recommend  it  to 
you."— L. 
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Case    LXX V.  —  Set'ofulous    Kerato - Coiijunctivitis.  —  Miss 

Mary  T ,  aged  eighteen,  governess,  was  admitted  on  the 

4th    of  January,    and   discharged   on   the    16th   of    January. 
(Ward  3,  No.  k) 

This  young  girl  does  not  appear  to  be  scrofulous,  although 
several  members  of  her  family  have  had  strumous  affections, 
and  she  herself,  at  the  age  of  three  and  a-half  years,  had  sore 
eves  for  the  first  time,  which  continued  for  a  whole  year.  Her 
physician  said  that  she  had  an  attack  of  scrofulous  keratitis. 

From  that  time  until  about  the  15th  of  last  December  her 
health  has  been  very  good.  Then  she  was  seized  with  pains 
in  the  eye,  accompanied  by  a  bright  redness  of  the  conjunctiva. 
She  continued  to  work;  but,  suffering  more  and  more,  and 
finding  no  relief  from  honuBopathic  treatment  outside  of  the 
hospital,  she  determined  to  enter  this  institution  on  the  4th 
of  Januarv. 

At  the  time  of  admission  her  symptoms  were  as  follows : 
The  left  eye  is  almost  entirely  well.  There  is  nothing  upon  the 
cornea,  and  only  a  very  slight  injection  of  the  vessels  of  the 
conjunctiva.  On  the  right  side  there  is  an  active  inflammation 
with  tension  and  pain  in  the  orbital  region.  The  conjunctiva 
presents  a  vascular  plexus  that  is  extremely  developed ;  and 
there  are  several  pustules  upon  the  cornea,  but  fortunately 
none  of  them  are  centrally  located.  The  patient  suflPers  very 
much  with  this  eye.  There  is  a  continual  lachrymation  and 
photophobia.     Ijyecat\^  1st  decimal  trit. 

January  0.  There  is  a  slight  improvement,  which  is  lim- 
ited to  the  conjunctiva ;  the  keratitis  with  the  tearfulness  and 
photophobia  persist.     Apium  virus^  3d  trit. 

January  9.  To-day  there  is  a  very  marked  improvement ; 
the  suffusion  and  the  vascular  injection  are  decidedly  lessened. 
The  same  treatment. 

January  12.  The  photophobia  has  entirely  disappeared ; 
the  pustules  on  the  cornea  have  shrunken,  and  the  patient  who, 
when  she  was  admitted,  saw  absolutely  nothing  with  that  eye, 
begins  to  discern  objects  at  a  certain  distance.  The  same  treat- 
ment. 

January  15.  She  thinks  herself  cured,  and  wants  permis- 
sion to  leave  the  hospital ;  the  inflammation  has  entirely  ceased; 
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the  vision  of  the  right  eye  is  satisfactory,  but  there  are  still  two 
or  three  little  patches  on  the  cornea.     The  same  treatment. 

We  saw  this  patient  again  at  the  hospital  dispensary,  and 
for  a  month  the  cure  seemed  to  be  perfect ;  but  at  the  begin- 
ning of  March  she  suffered  a  relapse,  and  the  physician  on 
duty  at  the  time  gave  her  hepar  sxdph,^  3d  trit.,  and  also 
apis  meUiJica^  3d  trit.  The  woman,  however,  followed  us  to 
the  dispensary  in  the  rue  de  Verjieuil,  and  the  apium  virus 
quickly  cured  her  keratitis.  Some  months  later  I  examined 
her,  and  the  cure  seemed  permanent. 

This  case  affords  an  excellent  illustration  of  the  necessity 
of  affiliating  our  remedies  properly,  and  also  of  the  importance 
of  using  them  in  the  most  reliable  form  for  the  cure  of  the 
sick.  Here  is  a  serious  case  of  scrofulous  keratitis,  with  ulcer- 
ation of  the  cornea,  which  was  treated  twice,  but  without  suc- 
cess, by  homoeopathic  remedies ;  the  first  time,  at  the  onset  of 
the  disease,  by  one  of  our  pupils,  and  the  second  time  by  one 
of  our  colleagues.  In  the  former  instance  I  attribute  the  failure 
to  the  omission  of  ipecac,  as  a  remedy  for  combating  the  con- 
junctivitis; in  the  latter,  to  the  premature  employment  of 
hepar  s^dph.^  and  in  both  cases  to  the  unreliability  of  the  apis 
mel.  in  the  form  in  which  it  was  given.  For  in  twenty-four  or, 
at  the  most,  in  forty-eight  hours  after  the  apium  virus  had 
been  prescribed  the  improvement  began,  and  it  afterward  con- 
tinued without  interruption  until  the  cure  was  Qomplete. 

Hepar  sulphur  is  not  indicated,  we  think,  unless  pus  has  formed,  or  there 
is  immediate  danger  of  it.  When  such  is  the  case  it  is  one  of  the  most  valu- 
able remedies  that  we  have. — V. 

Therefore,  gentlemen,  I  would  have  you  remember  this 
precept:  In  the  treatment  of  scrofulous  keratitis,  when  the 
keratitis  is  accompanied  by  an  intense  conjunctivitis,  always 
begin  with  ipecac.    Then,  when  the  improvement  which  follows 
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tlie  use  of  tliis  remedy  has  ceased,  follow  it  with  the  apium 
viru^^  and  continue  its  employment  so  long  as  it  is  necessary ; 
for  you  know  that  in  chronic  diseases  it  is  only  by  persevering 
with  the  proper  remedy  that  we  can  arrive  at  a  cure. 

The  specific  use  of  ipecacuanha  in  scrofulous  coiyunctivitis  has  never  before 
been  so  authoritatively  laid  down.  We  allude  to  it  more  fully  under  Lecture 
XIX,  page  250.— V. 

When  the  keratitis  has  existed  for  vears,  and  has  caused 
films  and  infiltrations  and  interstitial  abscesses  of  the  cornea; 
iritis ;  and  all  the  Iesi(.>ns  which  characterize  scrofulous  aifec- 
tions  of  the  eye,  in  their  chronic  stage,  even  the  apium.  vini^ 
may  fail.  Vou  have  seen  an  example  of  this  kind  in  Case 
LVIII.  In  such  rebellious  cases  vou  will  find  the  needed  re- 
source  in  hepar  stdph,^  aurum  muriatioum^  opium^  arsenieum 
aU),^  euphrasia^  heUadomia,,  and  other  remedies  that  are  indi- 
cated in  inflammation  of  the  eves. 

Always,  when  iritis  complicates  or  threatens,  and  when  it  does  not,  if  the 
corneal  inflammation  or  ciliary  pain  is  great,  a  local  solution  of  neutral  atropia 
sulphate  is  strongly  indicated.  This  solution  may  be  of  from  two  to  four  grains 
to  the  ounce  of  distilled  water,  and  instilled  at  intervals  of  hours  or  days,  as  the 
urgency  of  the  case  demands;  for  in  iritic  complications,  so  liable  in  this  group 
of  eye  troubles,  the  physician  who  depends  on  internal  treatment  alone  does  not 
secure  the  greatest  benefit  to  his  patient,  and  will  have  a  large  percentage  of 
cases  left  uncured,  and  many  seemingly  cured  but  temporarily  quieted  with 
lesions  of  great  damage. — V. 

The  warm  water  which  specialists  so  frequently  use  in 
scrofulous  keratitis  may  also  be  applied  as  adjuvants  in  the 
worst  cases.  In  our  own  experience,  excepting  in  interstitial 
abscesses  between  the  lavers  of  the  cornea,  we  have  rarely 
been  obliged  to  have  recourse  to  them. 

Properly  and  intelligently  used,  we  think  warm  water  compresses  of  the 
greatest  value. — V, 


kukimatism. 


Acute  Articular  Rheumatism. 

Cask   LXXVI. — M.   Xavit-r   M ,  aged  tweiity-Beveii,  a 

baker,  was  admitted  on  the  1st  of  December,  and  discharged 
on  the  2Sth  of  Fbbruary.     {Meu's  ward.   Xo.  2.) 

This  patient,  who  is  apparently  of  a  vigorous  constitu- 
tion, liad  some  scrofulous  disorders  during  bis  infancy.  On 
two  separate  occasions  be  bad  trouble  with  the  e.ves,  which 
continued  for  sevei-al  mouths,  but  ft'om  the  twelfth  year  ho 
seeniw  to  have  had  no  further  manift'station  of  thf  strumous 
habit. 

The  dist'ast-  for  whicli  be  enters  tlie  hospital  liad  its  origin 
in  a  general  attack  of  articular  rheumatism,  which  began  six 
weeks  ago.  At  present  most  of  the  joints  are  free,  and  are 
not  painful  when  they  are  moved.  The  wrist  and  the  aukU- 
joints  of  the  left  side,  as  well  as  the  corresponding  radio- 
carpal and  the  ti  bio-tar  sal  artieul&tions,  are  considerably 
swollen  and  painful  «u  pressure.  The  muscles  of  the  left 
arm  are  slightly  atrophied,  and  so,  alsfi,  are  those  of  the 
shoulder;  indeed,  the  infra-spinatus  muscle  has  almost  en- 
tirely disappeared. 

The  patient's  general  condition  is  tolerably  good,  the  teni- 
peraturi-  is  aormal,  and  the  digestive  functiouh  are  in  good 
order.     Cliiiiii.  .3d  dil. 


December  4.  There  is  no  observable  improvement,  Vipera 
torv.,  3d  trit. 

December  18.  The  swelling  about  the  foot  seems  to  dimin- 
ish ;  tlie  power  of  motion  in  the  affected  part  is  returning ;  the 
swelling  of  the  wrist  continues,  however,  and  when  one  tries 
to  flex  the  fingers,  it  causes  severe  pain.     The  same  remedy. 

December  22.  He  complains  of  severe  pains  in  the  wrist, 
but  it  is  neither  red,  nor  is  the  heat  of  the  part  increased, 
China,  3d  trit..  twenty  centigrammes. 

January  2.  The  swelling  of  the  ankle  joints  continues  to 
diminisii    very   sensibly ;    concerning   the   wrist,    there   is   no 
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change  either  in  its  size  or  its  mobility  without  pain.  Sal 
eroisict\  3d  trit.,  twenty  centigrammes.  At  the  same  time  an 
application  of  dry  heat  was  made  to  the  latter  joint. 

January  8.  The  wrist  appears  to  have  diminished  a  little 
in  its  size,  but  on  its  dorsal  surface  we  find  a  little  soft  pro- 
jection which  imparts  the  sense  of  fluctuation.  Dry  heat  and 
sal  cwisici^  3d  trit. 

January  30.  This  treatment  has  bnmght  about  a  decided 
improvement ;  the  little  fluctuating  tumor  on  the  back  of  the 
wrist  has .  disappeared ;  the  proper  movements  of  the  ankle 
joint  have  returned,  and  the  patient  can  walk  a  little  without 
suflering  very  severely. 

The  extremities  of  the  wrist  bones,  which  were  badlv  swollen, 
are  decidedly  better;  and  on  motion  the  radio-carpal  joint  is  not 
very  painful.     The  same  treatment  was  (continued. 

February  15.  The  patient  grows  better  and  better.  The 
swelling  lessens  daily,   and  pressure  upon   the  wrist  joint  is 

scarce!  V  felt. 

«■ 

The  same  treatment  was  continued  until  Februarv  28,  when 

If' 

he  quit  the  hospital  that  he  might  convalesce  in  the  country. 
The  left  tibio-tarsal  articulation  had  nearly  the  same  mobilitv 
and  volume  as  its  fellow;  and  although  the  left  wrist  was  still 
a  little  stitt'  in  its  motion,  and  there  was  also  a  slight  swelling 
that  remained,  still  the  patient  could  use  it  pretty  well. 

This  case  shows  how  verv  decidedlv  ditterent  diseases  mav 
influence  each  other.  This  man  was  scrofulous,  his  rheuma- 
tism was  scrofulous,  and  the  rheumatic  arthritis  was  the  com- 
mon symptom  that  resulted  in  the  development  of  the  white 
swelling. 

The  common  symptom  {V accident  eommv7i)  in  pathology 
is  an  affection  which  is  proper  to  two  diseases.  Thus,  bron- 
chitis is  common  to  rubeola  and  to  phthisis,  and  it  is  this 
disorder  which  serves  as  a  bridge  between  them.  A  catarrhal 
ophthalmia,  in  a  scrofulous  subject,  develops  a  scrofulous  kerat- 
itis, and  the  inflammation  of  the  conjunctiva  is  the  common 
aflfection.      In  persons  of  a  scrofulous  diathesis,  arthritis  may 


ACL'TK    ABTICrr.AR    Kri 


433 


be  the  coiumiHi  affci^tiim  whieb  sliall  carry  the  caet'  to  the  pro- 
dnctioD  of  a  white  swolling.  whether  the  arthritis  itself  is  rheu- 
matic, trauuiatio  or  gonurrhfeol.  The  physiciau  should  never 
lose  siglit  of  this  law  in  general  pathology.  A  8urgef)n  in  one 
of  the  Paris  hospitals  has  just  re-discovered  this  law  which  had 
been  propounded  thirty  years  ago  by  Dr.  J. -P.  TesHier.  in  Ins 
lectures  at  I'&ole  pratique  and  at  tJie  Hotel  Dieu. 

Yon  have  remarked  that  the  principal  remedy  presmbed 
for  this  patient  was  the  ttal  oroiaici,  in  the  third  trituratiou. 
The  name  designates  the  salt  derived  (Vom  the  sea-water  of 
Croisic.  This  water  coutaius  the  bromide  of  sodium  chiefly. 
Bathing  in  this  sea-water  is  certainly  the  most  decided  remedy 
for  scrofula;  and  since  every  one  cannot  go  to  the  sea-side  for 
this  treatment,  I  have  hiid  a  trituration  made  of  this  salt,  and 
have  given  it  internally. 

During  the  last  year  I  have  frequently  prescribed  this 
preparation  for  scrofula,  and  also  in  the  treatment  of  uterine 
affections  which  were  characterized  by  copious  and  too  pro- 
longed menstruation.  My  observatitms  are  still  too  limited 
and  imperfect  to  permit  me  to  give  the  precise  indications 
for  its  internal  use.  But  they  are,  however,  so  satisfactory 
as  to  prompt  me  to  recommend  my  eontrores  to  try  the 
efficacy  of  the  sal  croisic!  in  all  those  eases  fVir  wliich  they 
nsuatly  advise  sea-bathing. 

U[erin«i  affections  are  so  ofleji  engrafted  apon  the  scrofulous  constitu- 
tion that  any  remedy  which  promises  to  bo  of  flervice  in  both  these  classes 
of  disorders,  or,  in  other  words,  to  relieve  the  sympt^iua  which  they  bave  in 
oommOD,  is  worthy  of  trial.  The  great  value  of  the  preparations  of  calcarea 
carb..  calcarea  phos.,  calcarea  sulpb.,  nnimODium  mur.,  kali  carb.,  and  other 
remediea  of  a  similar  kind,  lies  in  the  fact  that  their  curative  sphere  in- 
olades  a  relation  to  these  compound  disorders.  There  is  no  doubl,  in  our 
own  mind,  at  least,  that  the  tfood  effects  of  mineral  waters  and  of  sea- 
bathing  in  chronic  uterine  complaints,  comes  from  the  taking  of  these  and 
various  other  suits  that  have  been  prepared  and  attenuated  in  the  great 
lalxiratory  of  Nature.  It  is  not  unbkelj  that  the  gal  croigki  recommended 
by  Dr.  Jousaet  will  yet  prove  of  exceeding  value  in  this  class  of  cases.    We 
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SuMMART. — Hydrarthrosis,  case,  Jodium.  Diafniosis  of  hydrarthrosis.  Hy- 
drarthrosis acutus,  case.  Apium  vims.  Periodical  hydrarthrosis,  two 
cases.  Sea-bathing.  Asthma  with  epileptiform  vertigo,  case.  Arsenicum. 
Hemoptysis  in  asthma,  case.    Arsenicum  and  uuo'  vomica. 

Hydrarthrosis. 

Gkxtlkmkn:  I  shall  speak  to  you  at  this  time  of  a  disease 
which  is  extremely  rebellious,  especially  when  it  has  passed  its 
first  stage.  That  disease  is  hydrarthro^iB,  Here  is  a  case  of 
ohroinc  hydrarthrosis  taken  from  our  wards: 

Casp:  LXXVII.  —  Miss    G ,   twenty-five  years  of  age, 

was  admitted  on  the  5th  of  December,  and  discharged  on  the 
28th  of  January.     (Ward  1,  Xo.  3.) 

During  the  preceding  winter  this  patient  had  been  treated 
for  two  months  for  a  chronic  hydrarthrosis  of  the  right  knee, 
which  she  had  had  for  at  least  ten  vears.  She  savs  that  almost 
every  winter  her  knee  was  so  swollen  that  she  was  obliged  to 
keep  quiet  for  some  time. 

On  her  admission  the  following  record  was  made  of  her 
case:  The  knee  is  deformed,  enlarged,  and  somewhat  sensi- 
tive ;  by  palpation  an  effusion  within  the  joint  is  easily  recog- 
nized ;  it  is  excessively  painful  for  her  to  walk,  and  she  can 
scarcely  stiind  upon  the  right  leg.  The  general  health  is  tol- 
erably good.  The  prescription  was:  absolute  rest,  andjodiumy 
ttth  dil.,  two  drops  during  the  day. 

December  11.  The  swelling  of  the  knee  is  perceptibly  di- 
minished, and  the  joint  is  not  painful  to  pressure.  Jodium^ 
3d  dil.,  in  the  same  manner. 

December  21.     The  effusion  is  almost  entirely  re-absorbed. 
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The  joint  can  be  flexed  witliont  Tiiuch  difticii Ity.  Jodium,  12th 
dil.  ' 

December  28.  We  cauiiot  detect  the  fluid  in  the  joint.  The 
patient  has  been  allowed  to  rise,  and  can  walk  without  difficulty. 
She  can,  however,  flex  the  kneo  only  imperfectly,  ■fodium,  2d 
dil. 

January  13.  The  same  remedy  has  been  continued.  She  is 
doing  well ;  but  when  she  begins  to  move  the  knee  or  to  walk, 
the  joint  is  a  little  stift'.  The  ligamentB  remain  congested.  Apia 
meUiJica,  3d  trit,.  and  dry  heat  to  be  applied  about  the  joint. 

January  17.  A  new  ajiplication  of  the  heat  over  the  articu- 
lation.    Apia  md.,  3d  trit. 

January  20.  The  local  condition  of  the  joint  is  changed; 
the  tissues  that  surround  it  are  more  supple,  and  motion  is 
much  more  easy.     Dry  heat,  and  the  same  remedy. 

January  28.  Tlie  patient  left,  in  a  very  satisfactory  condi- 
tion. 

It  is  very  important  not  to  confound  hydrarthroata  with 
whit^  awdliiig.  The  lirat  of  these  two  affections  is  almost 
painless,  and  can  only  become  painful  by  the  extreme  and 
rapid  distention  of  the  joint.  Moreover,  the  effusion  is  more 
copious  and  more  liquid  than  it  is  in  the  white  swelling.  To 
feel  the  fluctuation,  we  must  extend  the  limb  so  as  to  relax 
the  ligament  of  the  patella,  surround  the  patella  above  and 
below  with  both  hands  firmly  applied,  and  grawp  the  joint 
tightly ;  then,  with  the  index  finger  of  the  right  hand,  press 
porpendiculariy  and  quickly  upon  the  patella.  This  bone  will 
sink  in  the  water,  which  is  below  it.  and  strike  upon  the  con- 
dyles of  the  femur.  When  there  is  considerable  effusion,  the 
patient  carries  the  limb  in  a  demiflexed  position,  because  in 
this  position  the  capsular  ligament  is  not  so  fully 'distended. 

Jodium  was  the  chief  remedy  in  this  case,  and  it  had  the 
effect  to  stimulate  the  absorption  of  the  effused  liiiuid.  Apis 
meVijtca  and  the  dry  heat  were  necessary  on  account  of  tlie 
congestion  of  tiic  ligaments  and  the  tendons. 
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But,  in  acute  hydrartlirosis,  the  apium  virus  is  the  princi- 
pal remedy,  as  you  will  see  in  our  next  case. 

Cauk  LXXVIII.  —  Of  Acute  IlifdrarthrosU, — Mrs.  C , 


aged  thirty-two,  is  a  somewhat  delicate  woman.  Her  courses 
having  been  habitually  too  free,  she  has  a  consequent  anaemia; 
but,  otherwise,  her  general  health  is  usually  good.  Early  in 
December  she  was  taken  with  a  painful  impediment  in  the 
left  knee,  with  a  very  rapid  swelling  of  the  joint.  I  saw  her 
on  the  third  day  from  the  beginning  of  her  trouble,  and  noted 
the  following  symptoms :  Enormous  tumefaction  of  the  knee, 
which  is  round  like  a  gh)be ;  very  evident  fluctuation ;  con- 
stant demiflexion  of  the  limb ;  pain  from  the  distention ; 
neither  heat  nor  redness  of  the  part ;  loss  of  appetite  Jind 
of  sleep,  but  no  increased  frecpiency  of  the  [)ulse.  She  was 
ordered  to  remain  in  bed  or  upon  an  extended  chair,  and  to 
take  of  the  apium.  viruH^  8d  dil.,  three  drops  in  200  grammes 
of  water,  one  teaspoonful  every  three  hours. 

Fifth  datj.  There  is  undoubted  imi)rovement ;  the  knee  is 
still  large,  but  the  tension  is  decidedly  less,  an<l  the  sleep  and 
appetite  have  returned.     The  same  treatment. 

Seventh  ff<ft/.  She  is  still  inn)roving ;  the  joint  is  not  so 
swollen,  and  the  leg  can  be  extended  without  pain.  The  same 
treatment. 

Ninth  day.  The  natural  outline  of  the  joint  is  readily  made 
out,  but  there  is  still  some  fluctuation ;  the  patient  keeps  the  sit- 
ting posture  one-half  of  the  day.     The  same  treatment. 

Twelfth  day.  The  eflusion  has  disapi)eared ;  the  patient 
begins  to  walk  a  little,  but  the  joint  is  still  stiff.  The  same 
treatment. 

Some  days  later  she  began  to  go  out  of  doors,  and  then 
gradually  resumed  her  old  habits. 

In  this  case  the  medicine  acted  promptly,  and  the  im- 
provement was  so  constant  that  it  was  not  necessary  to 
make  any  change  in  the  treatment. 
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^1  propos  of  this  subject,  I  will  report  two  eases  of  a 
variety  of  hydrartUrosis  whicli  is  very  rare,  —  I  mean  the 
periodicd  hydrartkrosia^  wliidi,  in  this  instance,  occurred  in 
a  acrofnUms  subject. 

Case   LXXIX.^Mrs.    G ,  iiged  forty-six  years,  still 

menstruates  regularly,  but  is  slightly  aniemie.  The  cervical 
glands  are  swollen,  although  they  were  once  very  much  re- 
lieved by  the  waters  of  Saline.  Last  year  she  had  hydrar- 
throsis of  the  right  kut-e,  which  has  been  quite  cured.  Dur- 
ing the  summer  of  1873  she  spent  a  month  at  Croisic,  for 
the  sake  of  the  waters,  which  helped  the  glaQdutar  swellings 
very  much,  but  brought  no  sensible  relief  to  a  alight  and  peri- 
odical hydrarthrosis  which  dated  from  the  previous  winter. 

January,  1874.  The  dropsy  of  the  joint  continues  for 
from  four  to  sis  days;  then,  after  six  or  eight  days,  in 
which  it  seems  to  have  passed  away,  it  returns  again.  The 
duration  of  the  disease  is  not  always  the  same,  but  its  re- 
appearance occurs,  in  the  same  location,  with  great  regu- 
larity every  twelve  days.  There  is  no  pain,  but  a  simple 
stiffness;  the  knee  is  tumefied,  of  a  globular  form,  and 
fluctuation  is  evident. 

PuhatiUa,  .Sd  dil.,  had  no  effect;  sulphur,  30th  dil., 
produced  only  a  slight  improvement;  but  sea-bathing  and 
the  haths  in  the  Croisic  water,  taken  during  the  month  of 
July,  effected  a  cure  which  lasted  until  the  uext  spring. 
ChininuTii.  aulpk.,  3d  trit.,  and  china,  3d  trit.,  afterward  kept 
this  affection  at  bay  for  some  months,  but  did  not  cure  it, 
for  the  dropsy  came  again  with  its  old  periodicity.  The 
patient  was?  obliged  to  remove  to  Pan,  and  F  do  not  know 
what  has  bfcome  of  her. 

Here  is  a  case  of  periodical  hydrarthrosis  in  a  woman 
with  mcnorrhagia  and  consequent  anfemia ; 

Case    LXXX. —  Mrs.    de    Saint-G^ ,    aged    forty,    the 

mother  of  several  children,  has  been  subject  for  some  years 
to  very  copious  menstruation,  and  also  to  an  abundant  leu- 
uorrbcea.     She  is  very  aniemic,  feeble  and  short  of  breath. 
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For  fifteen  months  she  has  been  afflicted  with  a  periodic^ 
hydrarthrosis  seated  in  the  left  knee.  This  affection  returns 
about  once  in  twelve  days,  and  continues  four  or  five  days. 
The  knee  is  swollen,  stifi*,  non-])ainful  and  fluctuating.  Two 
years  ago  she  had  the  same  trouble  in  the  right  knee,  which, 
after  four  months'  duration,  was  cured  bv  the  waters  of  Saint 
Honore.  The  interval  of  health  between  the  two  attacks  was 
six  months.  Last  year  she  passed  a  season  at  the  waters  of 
Canterets,  but  these  powerful  thermal  springs  had  no  effect  in 
breaking  up  the  periodicity  of  the  hydrarthrosis. 

Chininuin  »ulph,^  3<1  trit.,  was  prescribed  in  February, 
1876,  but  it  produced  only  a  slight  and  insignificant  change 
in  the  symptoms.  In  the  month  of  March  I  gave  her  of  the 
sal  crouici^  3d  trit.,  sixty  grains  divided  into  twenty-four  pow- 
ders, one  to  be  taken  in  two  parcels  daily.  In  April  the  menses 
were  not  so  abundant.  The  same  remedy  was  continued,  with 
the  addition  of  hydro theraj)ia.  ITnder  their  combined  influence 
the  flow  diminished,  and  became  almost  normal,  but  the  par- 
oxysms of  the  hydrarthrosis  were  scarcely  changed  at  all ;  but 
a  season  of  sea-bathing  at  Croisic  disposed  of  the  articular 
affection  completely,  and  restored  the  catamenia  to  their  nor- 
mal condition.  The  patient  regained  her  strength  and  her 
appetite,  and  seemed  to  be  entirely  cured. 

I  have  cited  these  last  two  cases  more  as  a  pathological 
curiosity  than  as  an  argument  in  favor  of  homoeopathic  medi- 
cation, since  the  sea-baths  at  Croisic  have  played  the  chief 
role  in  the  improvement  of  the  first  case  and  in  the  cure  of 
the  second. 

Afltliina  with  Hemoptysis. 

I  have  often  had  occasion  to  speak  to  you  of  asthma,  and 
of  its  treatment.  C)f  late  we  have  had  two  patients  in  onr 
wards  who  furnish  us  a  reason  for  returning  to  this  sub- 
ject. The  first  of  these  is  remarkable  for  the  paroxysms  of 
epileptiform  vertigo  which  accompany  the  fits  of  coughing, 
and  also  for  the  occurrence  of  hemoptysis  at  the  onset  of  the 
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disease.  The  second  one,  who  was  attacked  with  bronchitis 
during  the  course  of  his  asthma,  had  likewise  experienced 
slight  returns  of  hemoptysis  during  the  first  years  of  his 
illness. 

VxHE  LXXXI. — Albert  G ,  thirty-three  years  of  age, 

was  admitted  on  the  21«t  of  December,  and  discharged  on  the 
30th  of  December. 

This  man,  endowed  with  a  good  strong  constitution,  came 
hither  because  of  paroxysms  of  dyspncea,  which  began  a  long 
time  since,  but  which  of  late  have  assumed  such  an  acute  form 
that  he  has  been  forced  to  quit  his  very  painful  occupation  as  a 
butcher's  boy.  lie  is  not  a  hemorrhoidal  subject,  and  has  had 
no  herpetic  aflfection.  But  he  has  had  some  symptoms  of  the 
gout. 

His  emphysema  began  ten  years  ago,  when  he  had  an  attack 
of  hemoptysis,  which  continued  for  ten  days,  and  which  was 
the  first  symptom  of  his  ill-health. 

He  takes  cold  every  winter,  and  then  coughs  for  three  or 
four  weeks.  At  these  times  his  dyspnoea  is  decidedly  aggra- 
vated, and  he  is  forced  to  abstain  entirelv  from  work.  Then 
he  also  has  severe  fits  of  asthma,  which  come  especially  at 
night,  but  sometimes  also  during  the  day,  after  eating.  His 
respiration  is  slightly  oppressed  during  the  summer  season, 
but  at  that  time  he  does  not  sufler  verv  much,  and  can  continue 
his  employment. 

We  must  not  forget  to  state  that  our  patient  has  a  deposit 
of  red  sand  in  his  urine;  but  nevertheless  he  has  never  had 
pains  in  the  joints,  nor  nephritic  colic.  The  appetite  is  good, 
but  the  digestion  is  slow,  and  accompanied  by  a  determination 
of  blood  to  the  head,  with  a  tendency  to  sleep ;  in  a  word,  he 
is  dyspeptic. 

To-day  his  condition  is  as  foIh>ws:  The  cough  is  quite  fre- 
quent, loud  and  resounding,  but  rarely  followed  by  expectora- 
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tioii.  The  sputa  are  slight,  inii(*()us,  an<l  a  little  roj>v.  The 
soft  parts  being  very  thick  over  the  thorax,  percussion  reveals 
notliing.  On  auscultation  we  detect  sibihiiit  and  snoring  ronchi, 
and  prolonged  expiration.  Arseniomn^  8d  trit.,  twenty  centi- 
graniines  during  the  day. 

December  24.  The  patient  feels  no  better;  the  expectora- 
tion is  still  scantv  and  verv  difficult.     ArsejiicuiH.  2d  trit. 

December  25.  He  complains  of  vertigo,  which  comes  with 
the  fits  of  coughing.  This  vertigo  is  so  violent  that,  for  a  little 
while,  he  loses  consciousness.      Cujyrum^  12th  dil. 

December  20.  He  was  more  quiet  yesterday.  The  dys}>- 
na?.a  has  subsided  very  much,  but  the  vertig(>  persists.  Ar- 
aeiiieujn^  3d  trit. 

December  27.  In  so  far  as  the  chest  is  concerned,  our 
patient  is  improving;  but  he  suffers  to-day  from  a  stitch  in  the 
letTt  side.  The  expectoration  is  easier  and  a  little  more  free; 
the  paroxysms  of  vertigo  have  disappeared.  Xiix  vomica.  3d 
trit. 

December  29.  The  cough  and  the  stitch  in  the  side  have 
almost  ceased.  The  patient  feels  so  well  that  he  begs  for  his 
discharge.  lEe  was  given  arsenioum^  3d  trit.,  to  take  after  he 
had  left  the  hospital. 

This  case  presents  two  peculiarities  to  which  I  desire  to 
call  your  attention  ;  the  first  is  the  occurrence  of  an  hemojv 
tysis  at  the  onset  of  the  disease,  and  the  second,  the  returning 
fits  of  vertigo  simultaneously  with  the  paroxysms  of  coughing. 

It  is  very  rarely  that  hemo{)tysis  occurs  during  the  course 
of  asthma,  and  this  complication  always  awakens  in  the  mind 
of  the  doctor,  as  well  as  in  that  of  the  patient,  a  fear  of 
phthisis  pulmonalis.  It  is  necessary,  therefore,  that  you 
should  be  forewarned  of  the  possibility  of  hemoptysis,  even 
in  a  violent  form,  in  the  case  of  those  who  have  the  asthma, 
but  without  any  tubercular  or  cardiac  C()mj)lication. 

The  elder  Crabalda,  in  a  memoir  upon  asthma,  published  in 
the  Jommal.  de  la  Society  Oallicane^  has  sj»oken  in  the  following 
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terniB  of  the  existence  ijf  hemoptysis  oeairrin;;  in  tin-  (■niir:»o 
of  ordinary  iisthma: 

"The  heuioptysie  of  asthmatic  patients  haa  some  pecnliari- 
tios  whieli  are  not  always  the  same.  Sometimes  the  matter 
that  is  expectorated  is  mixed  with  a  greater  or  less  quantity 
of  blood.  M(i  long  as  the  exacerbation  of  the  other  symptoms 
of  the  disease  continues;  at  other  times  a  large  quantity  of 
pure  blood  is  cxpectfirated  in  a  few  inimients.  as  hiip])ens  in 
jilithisis."     (Page  559.  i 

It  was  a  copious  bemoiThage  from  the  lungs  that  onr  pa- 
tient had  ten  years  ago,  and  yet  you  see  that  not  only  has  he 
failed  to  have  phthiais,  but  he  is  stiU  of  ii  vigorous  constitution. 
The  capital  fact  which  you  should  remember,  and  which  is 
very  important  in  a  prognostic  point  of  view,  is,  that  asth- 
niaticB  may  have  even  an  abundant  hemoptysis  without  being 
threatened  with  tuberculosis. 

A»  u  clinical  rule  in  theee  utees,  the  greater  the  degree  of  e,  decided  Bethnm, 
<iT  of  periodical  Buffocation  in  connection  with  attacks  of  hemoptysiB,  the  leas 
the  probability  of  a  tuberculous  complication.  If  a  patient  who  is  subject  to 
dis^Dct  and  repeated  fits  of  asthma  in  seined  with  hemoptyaia.  the  probabilities 
are  that  be  is  not  aulFering  from  and  will  not  have  phthisia. — L. 

The  second  puint  concerns  the  vertigo,  with  loss  of  con- 
sciousness during  the  coughing  fit  in  the  case  of  asthmatics. 
We  have  already  had  occasion  tit  refer  to  this  peculiar  com- 
plication in  the  case  of  a  woman  whose  clinical  liistory  you 
will  remember  (see  page  137).  That  woman  had  a  general 
tonic  convulsion,  with  a  cyanotic  hue  of  the  face  and  entire 
I088  of  consciousness.  Araenioum,  will  cure  this  condition. 
The  man  of  whom  we  have  been  speaking  had  neither  a  Cfjii- 
vutsion  nor  cyanosis,  but  vertigo  with  insensibility. 

Within  the  present  year  the  occurrence  of  epilejitlform 
vertigo  during  the  fits  of  coughing  to  which  asthmatics  are 
subject  has  attracted  the  attentitm  of  clinical  teachers.  lU. 
Charcot  is  disjtosed  to  admit  a  vertigo,   the  origin  of  which 
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he  refers  to  the  lan-nx  Oike  that  of  Meniere,  which  began 
in  the  labyrinth  of  the  ear»,  as  an  explanation  of  the  sudden 
fall  of  these  patients,  as  if  struck  by  lightning,  at  the  close 
of  a  fit  of  coughing.  He  has  observed  this  form  of  vertigo  > 
in  gouty  and  asthmatic  persons. 

A  propos  of  M.  Charcot's  report  to  the  Biological  Society, 
M.  Gellc  presented,  in  the  name  of  M.  Collin,  of  Vangirard^ 
the  following  case  of 

AjH>jii€Cti€  Spa^m  of  the  Ijirifnx, — M.  Collin  was  seated  at 
the  table  opposite  M.  G ,  one  of  his  friends,  aged  sixty- 
eight,  who  was  slightly  emphysematous,  but  actiuiUy  very  well. 

While  the  dessert  was  being  served,  M.  G laughed  at  a 

joke  and  was  suddenly  seized  with  a  tit,  which  at  first  wa* 
very  light,  but  then  grew  worse,  and  had  no  remission.  Hi* 
face  became  red  and  congested,  the  eyes  were  injecteil,  and 
it  seeme<l  as  if  he  was  being  strangled  by  a  cough.  Tlien 
he  leaned  his  head  forward  and  stopped  coughing,  and  re- 
mained for  some  seconds  in  that  position,  immovable,  with 
his  nose  in  liis  napkin.  Fn>m  the  moment  in  which  he  be- 
c*ame  conscious  he  was  jriddv,  and  knew  verv  little  of  what 
had  passed.  There  was  also  a  slight  stup<»r  Although  the 
tit    lasted   onlv   a   few   niiuutes,  it   seemed    like    hours    to    his 

ft 

friends.  M.  (t had  several  j>aroxysms  of  this  kiml  dur- 
ing the  last  three  years  of  his  life. 

He  died,  at  the  age  of  seventy-one,  ^^i  traeheo-]»neuinonia. 
For  fifty  years  he  had  suttered  from  chronic  hyj)ertn»plii«r 
pharyuiritis,  with   slight  deafness. 

Hert*  is  a  clinical  fact  that  may  thn»w  some  light  on  the 
subject  of  laryngtitl  vertigi> : 

Filot^mii  tff  th<  Larynx  tw  <i  i\iH^e  of  Epilepsy. — The  au- 
thor knows  of  the  case  tif  ti  man,  tifty-four  years  of  age,  wli«» 
had  a  tumor  seattnl  upon  the  viK*al  i*onl  of  the  left  side,  which 
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had  caused  a  hoarseness  that  had  continued  for  several  years. 
The  year  after  the  hoarseness  began  to  increase  it  became 
complicated  with  dyspncea;  and,  moreover,  the  patient  was 
seized  with  epileptiform  paroxysms,  which  usually  came  dur- 
ing the  night.  One  of  these  fits  was  followed  by  a  slight 
paralysis  of  the  extremities  on  the  left  side  of  the  body,  and 
also  of  the  muscles  supplied  by  the  facial  nerve  on  the  same 
side.  The  paralysis  disappeared  little  by  little.  The  means 
used  to  prevent  the  epileptiform  attacks  having  failed  of  effect, 
they  became  more  frequent  and  severe,  and  it  was  supposed 
that  the  presence  of  the  tumor  in  the  larynx  had  something 
to  do  with  their  occurrence.  It  is  worthy  of  note  that  fifteen 
years  before  the  patient  had  had  a  few  epileptiform  fits,  of 
which  he  was  cured  bv  the  incision  of  a  cutaneous  cicatrix 
located  on  the  back  of  his  hand.  With  the  aid  of  a  bistoury, 
Sommerbrodt  removed  the  tumor,  which  proved  to  be  a  fibroma. 
*  *  *  *  The  hoarseness  of  the  voice  and  the  dyspnoea  disap- 
peared at  once,  and,  five  months  after  the  operation,  the  epilep- 
tiform fits  had  not  returned  a  single  time.  {Berliner  Klin,y 
Wochens,  No.  39,  1876.) 

We  do  not  wish,  at  this  time,  to  attempt  any  physiological 
explanation  of  this  new  form  of  vertigo ;  but  let  us  not  forget 
that,  in  the  two  cases  which  you  have  seen  in  our  clinic,  arsen- 
icuin  has  promptly  caused  it  to  disappear. 

Here  is  another  case  of  asthma,  in  which  we  also  find  there 
have  been  slight  attacks  of  hevioptyais^  not  only  at  the  onset, 
but  likewise  during  the  course  of  the  disease : 

Cask  LXXXII.  —  M.  Charles  L ,  aged  forty,  was  ad- 
mitted on  the  1st  of  February,  and  discharged  on  the  18th 
of  February.     (Men's  ward.  No.  4.) 

This  patient,  who  has  asthma,  with  pulmonary  emphysema, 
has  never  had  any  herpetic  or  hemorrhoidal  troubles. 

His  health  was  very  good  until  the  age  of  thirty,  when  it 
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became  somewhat  broken  by  paroxysms  of  asthma,  for  the  re- 
lief of  wliicli  he  sought  our  advice,  now  ten  years  ago.  From 
that  time  he  has  taken  cohl  every  winter,  and  then  has  coughed 
for  two  or  tliree  months. 

His  general  condition,  despite  the  expectoration  of  a  slight 
quantity  of  blood,  which  almost  always  accompanies  his  yearly 
attacks  of  bronchitis,  is  vSatisfactory.  The  dyspnoea,  which  is 
the  principal  difficulty,  disappears  almost  entirely  in  the  sum- 
mer, but  returns  in  a  very  severe  form  in  the  winter. 

He  is  now  in  the  acute  stage,  and  has  coughed  for  a  week. 
This  cough  is  dry  and  extremely  painful.  The  expectoration, 
which  is  slight,  is  of  whitish,  aerated  si)uta,  which  does  not 
adhere  to  the  bottom  of  the  vessel. 

His  breathing  has  been  very  much  o])pressed  for  some  days, 
and  during  the  night  he  is  seized  with  violent  fits  of  sisthina, 
which  prevent  him  from  sleeping. 

A  physical  examination  of  the  thorax  reveals  the  ordinary 
signs  of  pulmonary  emphysema.  His  chest,  which  is  very 
much  protruded  in  front,  gives,  on  percussion,  both  before  and 
behind,  an  exaggerated  rescmance. 

By  auscultation  we  perceive  on  the  two  sides  of  the  thorax 
a  great  many  sibilant  and  sonorous  niles ;  at  the  base  and  pos- 
teriorly, there  are  mucous  rales  on  inspiration.  The  expiration 
is  very  much  prolonged.  Jjifecac.^  12th  dil.,  and  hryonia^  12th 
dil.,  to  be  taken  alternately. 

February  3.  The  patient  still  coughs  ;  the  dyspnoea  is  very 
bad,  and;^ worse  at  evening.      Cuprum^  12th  dil. 

February  4.     Xo  improvement.     Arsenicuin^  3d  trit. 

February  8.  He  is  a  little  better  to-day  ;  the  expectoration 
is  easier,  and  the  suiiocation  less  painful.     Arsenicum^  3d  trit. 

February  1 1 .  For  two  days  he  has  not  been  (juite  so  well ; 
the  cough  is  a  little  more  frequent.  Arsenicum^  3d  trit.,  in 
the  morning,  and  nu^;  vo?nica^  3d  dil.,  at  evening. 

February  15.  There  is  a  considerable  improvement  in  his 
condition ;  he  coughs  no  more,  excepting  at  very  long  inter- 
vals, but  he  complains  of  a  pain  in  the  left  side ;  the  dysp- 
noea is  scarcely  observable.     Bryonia^  3d  dil. 

February  18.  There  is  no  more  pain  in  the  side,  and  the 
respiration  is  easy.      He  wants  to  go  to  work  again. 


LECTURE   XXX. 

SuMM ART. — Vagmismus,  case.  Causes  and  treatment.  The  French  surgeons 
and  Dr.  J.  Marion  Sims.  Note;  case.  Hemorrhagic  variola.  Influence  of 
yaccination  upon  the  suppurative  stage,  and  the  therapeutic  fallacies  which 
spring  from  it,  case.  The  hetnorrhagic  rash  and  the  scarlatinal  rash. 
Phosphorus.  Hemorrhagic  variola  without  increased  frequency  of  the 
pulse;  death;  case.    The  malignanci/  of  disease. 

Vaginismus. 

Gentlemen:  Here  is  an  illustration  of  a  disease  from 
which  no  one  has  ever  died,  but  which  has  very  often  caused 
the  poor  women  who  suffer  from  it  to  wish  that  they  could 
die.  Accompanied  by  a  painful  spasm  of  the  sphincter  vag- 
inse,  as  a  fissure  of  tlie  anus  is  accompanied  by  a  like  spasm 
of  the  spliincter  ani,  vaginismus  may  or  may  not  be  com- 
plicated with  excoriati(ms  and  fissures  of  the  vulva;  but  in 
this  affection,  as  in  the  disease  of  the  anus  (which  has  been 
80  well  described  by  Boyer),  the  lesion  of  the  mucous  mem- 
brane plays  only  a  secondary  part,  for  the  j)ainful  spasm 
of  the  sphincter  is  the  principal,  and,  sometimes,  the  only, 
difficulty. 

We  are  indebted  to  a  French  surgeon  for  the  first  work 
on  vaginismus.  In  his  inaugural  thesis,  j)ublislied  in  1834, 
Huguier  detailed  a  case  of  vaginismus,  and  in  this  connec- 
tion gave  its  pathological  history  and  treatment.  He  very 
properly  compared  it  to  a  fissure  of  the  anus,  and  proi)osed 
to  treat  it  by  incision  of  the  sphincter.  It  is,  tlierefore,  proof 
of  the  ignorance  of  the  American  surgeon,  Sims,  who,  when 
he  met  with  his  first  case  of  vaginismus,  in  lsr>7,  avowed 
that    "the   books    threw   no   light''    on    the    subject   of    its 
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treatment.  He  bethouglit  himself  of  a  surgical  operation, 
but  adds  :  •'  However^  I  declined  to  do  anything^  on  the  ground 
that  an  untried  prof^esa  was  not  justijiable  on  one  in  her  posi- 
tion in  society  (the  patient  being  in  high  life),  th^  hospital 
being  the  legitimate  jiML  for  experimental  observation,'^^  {Clin- 
ical Notes  on  Fterine  Surgery^  1860,  page  323. ) 

If  Dr.  Sims  had  known  the  French  surgeons  he  would  not 
have  ignored  the  operation  made  by  Huguier  in  1?^31 ;  that 
practiced  by  Pinel-Grandechamp,  and  reported  in  DupuytrevUs 
Clinic  (2d  edition,  1839);  or  the  operation  of  Michon  in  1851. 
He  might  also  learn  from  our  surgeons  that  the  rank  of  the 
patient  constitutes  neither  an  indication  nor  a  contra-indi cation 
for  an  operation,  and  that  those  unfortunates  who  are  obliged 
to  go  to  an  hospital,  far  from  being  mere  subjects  for  experi- 
mentation, are  so  much  the  more  respectable  because  they 
have  nothing  to  care  for  but  their  misery  and  their  disease. 

Vaginismus  is  most  frequently  developed  at  the  first  sexual 
act,  which,  under  the  circumstances,  is  rendered  impossible. 
At  other  times  it  follows  excessive  coitus  (as  in  the  case  cited 
by  Huguier,  and  the  XIX th  of  Visca's  memoir);  or  it  may 
happen  after  child-birth,  and  even  where  there  is  a  rupture  of 
the  perineum ;  and  sometimes  it  is  due  to  eczema,  to  pruritus 
of  the  vulva,  or  to  a  blenorrhagia.  Certain  (?ases  seem  to 
depend  upon  the  different  uterine  affections,  and  upon  the 
leucorrhoea  that  accompanies  them ;  upon  fissures  and  ulcera- 
tion at  the  entrance  of  the  vagina,  of  the  labia  minora,  but 
especially  of  the  caruncles  or  of  the  hymen.  Polypi  within  the 
meatus  urinarius  are  often  the  point  of  departure  for  a  painful 
spasm  of  the  vaginal  sphincter.  In  the  case  of  hysterical  sub- 
jects the  affection  is  sometimes  periodical,  accidental,  and  of 
temporary  duration,  when  it  is  not  associated  with  some  other 
lesion. 
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n  Mme  cases  in  which  this  painfal  aSectioa  i»  linked  with  hysteria,  resalt- 
a  periodical  beadachcfi.  incipient  and  Ifmporar;  insanity,  apaxau.  couval- 

flionB,  and  CTen  bemi'anrathesio.  the  trouble  really  originatea  in  the  ovary.  And 
n  milder  cases,  where  the  disorder  ha8  eiisted  toe  a  bug  time  in  the  nnnmr- 

ried.  and  in  those  women  who.  by  reaaon  of  circunutances  beyond  uiybodyV 

MiDtrol,  are  forced  to  live  apart  from  their  husbands  for  weeks  m  months  at  a 

time,  the  same  is  trae.     It  is  a  little  strange  that  most  writers  in  gynieootog; 

have  overlooked  this  important  clinical  fact. 

So.  also,  there  are  cases  of  raginisnms  which  are  the  indirect  result  of  spinal 

irritation,  of  concussion  of  the  spine,  of  nervous  shock,  of  uterine  Oexures,  and 

of  uterine  engorge ment.^L. 

It  is  an  impiirtaiir  ijiicHtiini  whether  hii  hahiliial  ami  jiei'- 
maiietit  vaginiimiiis.  like  an  anal  tisHure.  is  alwa,vs  connected 
with  a  beniorrhoidal  difticulty.    We  cannot  decide  that  it  is  so. 

A  forced  contineiiei-  which  is  more  or  less  absolut*-  is  the 
usual  result  of  this  disease.  Tlie  historr  of  the  young  woman 
who  is  now  in  onr  wards  ie  bnt  a  repetition  of  that  which  is 
common  in  such  cases,  id  esty  her  separation  from  her  husband 
and  her  determination  to  return  Imnie  and  live  with  her  mother. 

In  his  Principles  and  Practice  of  Gyuiecolog?,  page  OOt,  Ii^mmet  says: 
"There  is  a  certain  condition  which  is  almost  always  accompanied  by  a  moder- 
ate cellulitiH  in  one  of  the  broad  ligaments,  rendering  the  female  devoid  of  all 
wxual  desire.  For  a  time,  woman-like,  she  will  eubmit  to  marital  Approaches 
through  a  «ense  of  duty,  but  atter  a  while,  by  degrees,  their  suggestion  even 
excites  a  feeling  of  disgust.  If  she  continues  hi  submit  to  what  she  supposes  she 
is  obliged  to  do,  tbie  hyperesthesia  and  spasm  became  final!;  developed  as  an 
earneet  of  the  dia^st.  in  the  same  manner  as  the  gullet  closes  ipontaneoiiily 
against,  and  rejcct«,  ii  nauseous  draught.  If  the  necessary  treatment  can  be 
administered  by  deffrees,  this  condition  will  disappear  without  an  operation, 
and  the  woman  will  return  to  her  duties  lui  a  wife  with  very  different  feelings." 

t_)lLer  causes  of  this  painful  affection  are  linear  ulcers  about  the  meatus 
urinarius  and  the  neck  of  the  bladder,  granular  vaginitis,  herpes  of  the  vulva, 
vuJTnr  folliculitis,  vaginal  neuromiita,  Rpaamodic  djHmenorrhoea,  pelvic  cellu- 
litis, and  the  contact  of  an  acrid  leueorrhteal  discharge.— L. 

This  particular  case  will  serve  tn  actjuaint  you  with  the 
usual  symptoms  of  vaginismus,  and.  at  the  same  time,  will 
show  you  the  close  analogy  between  it  and  paintiil  spasms  of 
the  other  sphincters.  It  will  also  demonstrate  that  dilation  is 
not  an   infallible  means  of  curing  this  disease,   since  the  de- 
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livery,  altliough  it  was  premature,  has  had  no  effect  in  modify- 
ing tlie  painful  spasm  of  the  vulva. 

('ask  I^XXXIII. — Marie  M.,  aged  seventeen,  was  admitted 
on  the  lJ3th  of  January,  and  discharged  on  tlie  25th  of  February'. 
(Ward  2,  Xo.  2.)        ' 

Til  is  woman,  of  a  good  constitution,  was  married  in  lier 
sixteenth  vear.  Slie  savs  that  lier  sexual  relations  were  alwavs 
exceedingly  ])ainful ;  however,  she  became  pregnant,  and  after- 
ward suffered  an  abortion  in  the  fourth  month.  She  soon 
recovered  from  this  mishaj) ;  but  the  vaginisnms,  instead  of 
being  mitigJited  by  her  delivery,  was  so  much  worse  that  she 
renounced  her  married  .life  altogether.  At  the  same  time  she 
began  to  suffer  from  hemorrhoids,  and  with  vesical  irritation. 
Three  weeks  from  the  invasion  of  these  new  symptoms  she 
came  to  the  hospital,  and  the  following  is  her  record : 

There  is  a  hemorrhoidal  discharge,  with  tenesmus,  and  for 
some  hours  aflter  a  stool  she  has  the  excessive  pains  which  are 
characteristic  of  fissure  of  the  anus :  there  is  also  an  extremelv 
painful  tenesmus  of  the  bladder,  painful  urination  and  henui- 
turia ;  the  spasm  of  the  vagina  is  so  severe  that  it  is  extremely 
difficult  to  practice  the  ''touch  '';  the  attempt  to  pass  the  finger 
makes  her  scream,  and  the  pain  caused  by  it  ])ersists  for  several 
hours.  There  is  neither  a  fissure,  an  excoriation,  nor  a  blenor- 
rhagia. 

The  patient  believes  that  this  painful  condition  has  been 
greatly  aggravated  by  her  accouchement.  Independently  of 
the  spasms  which  are  caused  by  urination,  defecation  or  the 
''touch,''  there  is  a  constant  pain  that  is  very  much  increased 
by  walking. 

PhoHphoriis^  6th  dil.,  aloes^  8d  trit.,  mix  vomica^  3d  dil., 
and  aqmciuju  3d  dil.,  have  entirely  cured  the  hematuria  and 
the  hemorrhoidal  discharge ;  and  aeduin  acre^  3d  dil.,  has  al- 
layed the  painful  spasms  of  the  sphincter  ani ;  but  these  reme- 
dies have  been  of  no  avail  for  the  relief  of  the  vaginismus. 

Plumhum,,  6th  dil.,  internally,  aided  by  the  application  of 
bits  of  charpie  dipped  in  lead-water,  brought  no  improvement. 
We  also  tried  the  effect  of  bathing  the  parts  with  a  solutiou  of 
the  hydrate  of  chloral,  but  the  extreme  pain  caused  by  the  in- 
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troduction  of  the  chai'pie  caused  us  fo  desist  from  itw  use.  and 
we  have  adrisetl  the  patient  to  coiisnlt  a  surgeon. 

In  this  ease  the  extreme  vouth  of  the  woman  at  the  time  of 
her  marriage  and  a  decidedly  hemorrhoidal  tendency,  may  be 
considered  aa  having  cansod  the  vaginiamuB.  The  dilatation  of 
the  vulvar  orifice  by  a  premature  delivery,  far  from  having  the 
favorable  result  that  one  would  reasonably  expect,  really  made 
matters  worse  and  aggravated  the  difficulty.  But  this  is  not  a 
novel  result.  Depaiil  has  reported  a  case  of  vaginismus  which 
was  caused  by  a  wound  resulting  from  the  passage  of  the  fcetal 
head  during  labor;  and  Bernutz  has  seen  a  woman  in  whom 
vaginismus  was  caused  by  an  abortion.  In  his  clinic,  Gnueau 
de  Mussy  cites  the  case  of  a  lady  in  whom  vaginismus  had  per- 
sisted, and  was  really  increased  after  four  deliveries  at  term. 

In  coiiLtiLoii  with  ourselves,  Scanzoni  has  observed  instances 
in  which  the  vulvar  spasm  existed  conjointly  with  spasms  of 
the  sphincters  of  the  rectum  and  of  the  urethra.  And  in  these 
cases  he  has  remarked  that  walking  will  often  increase  the  suf- 
fering, as  it  did  with  our  patient. 

As  in  the  treatment  for  fissure  of  the  anus,  relief  iw  best  ob- 
tained by  surgical  means.  In  the  Old  School,  belladonna  and 
the  bromide  of  potassium  have  not  had  the  success  which  the 
nature  of  the  disease  and  the  properties  of  the  remedies  would 
seem  to  warrant.  In  our  own  school,  we  are  still  without  any 
clinical  records  upon  the  medical  treatment  of  this  affection. 
The  indications  which  are  given  by  Jahr  for  ferrum,  kreo- 
goiiiin  and  herheria  for  pain  during  coitus  correspond  only  to  a 
sensation  of  smarting,  and  not  to  a  contraction  of  the  vagina. 

In  his  treatise  on  the  Diseases  of  Women,  this  author  (Jahr) 
enumerates  several  remedies  which  ho  declares  have  been  very 
effectual  in  the  treatment  of  this  disease.  But  if  you  try  to 
verify  the  symptoms  of  belladonna,  nux  vomica,  ignatia,  pla- 
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tina,  etc.,  in  the  Materia  Mediea,  you  will  find  that  tlio  patho- 
genesy  of  these  remedies  does  not  contain  a  single  symptom 
that  belongs  to  vaginismus.  Besides,  the  description  which 
fTahr  gives  of  this  affection  proves  that  he  did  not  understand 
it,  and  destroys  all  confidc^nce  in  his  declarations. 

As  the  author  puts  it,  this  criticism  is  just;  for  Jahr  evidently  wrote  from 
the  pathogenetic  side  of  this  question  only.  It  is  ver}'  doubtful  if  he  ever  saw  a 
case  of  va^nismus.  The  medical  treatment  of  this  affection  affords  another  in- 
stance in  which  clinical  experience  has  outrun  the  provings.  We  certainly  have 
several  times  cured  the  milder  forms  of  this  disease,  when  it  was  secondary 
upon  ovaritis,  with  belladonna,  platina,  gelseminum,  caulophyllin,  and  kindred 
remedies. 

In  these  cases  the  vag^inismus  was  symptomatic,  and  disappeared  when  the 
lesion  upon  which  it  depended  for  its  existence  was  cured. — L. 

According  to  Dr.  Richard  Hughes,  pluvihum  should  pro- 
duce vaginismus ;  but  you  have  seen  that  it  did  no  good  in  the 
case  under  review.  Possibly  its  use  was  not  continued  for  a 
sufficient  length  of  time,  or  the  dose  may  not  have  been  strong 
enough.     This  (piestion  is,  therefore,  an  unsettled  one. 

Gradual  dilatation ;  rapid  dilatation,  as  for  anal  fissure ;  the 
incision  of  the  sphincter ;  the  incision  of  the  border  of  the  hy- 
men, and  of  the  vaginal  mucous  membrane  ;  either,  separately 
or  combined,  have  produced  a  large  number  of  radical  cures. 
The  painful  points  must  be  removed,  and  the  dilatation  result- 
ing from  the  operation,  maintained  by  a  kind  of  tampon  that 
is  anointed  with  belladonna. 

Several  different  operations  have  been  proposed  and  practiced  for  the  core 
of  vaginismus.  Dr.  Bums  first  recommended  a  division  of  the  pudic  nerve. 
Dr.  Sims'  plan  is  to  make  deep  incisions  to  the  right  and  left  of  the  mesian  line 
of  the  vagina,  passing  across  the  sphincter  vagime  for  about  half  an  inch,  bat 
not  through  it.  He  then  inserts  a  conical  glass  or  rubber  dilator,  which  is  to  be 
worn  while  the  parts  heal.  Dr.  Tilt  recommends  the  forcible  dilatation  of  the 
constrictor  muscles  of  the  vagina  by  introducing  the  two  thumbs  with  their 
backs  toward  each  other  into  the  vaginal  orifice,  and  forcibly  stretching  the 
orifice  by  their  separation  for  some  minutes.  Scanzoni  treated  one  hundred 
cases  mainly  by  dilatation,  and  cured  them  all  without  having  recourse  to  the 
knife. 
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The  following  case  is  copied  from  our  work  on  the  "'Dis- 
eases of  Women,"  page  467: 

Cask. — March,  1862.  —  Mrs.  consulted  me  for  the  re- 
lief of  an  irritable  and  sensitive  condition  of  the  vagina,  which, 
during  her  three  years  of  married  life,  had  caused  her  untold 
suffering,  and  interfered  most  positively  with  sexual  congress. 
She  was  a  most  intelligent  person,  frank  and  candid  in  her 
manner,  and  extremely  anxious  that  something  should  be  done 
for  her  relief,  more  especially  lest  her  husband  should  become 
disaffected,  and  her  faniilv  and  friends  continue  to  ridicule  her 
for  not  having  become  a  mother. 

On  physical  examination  there  was  nothing  abnormal  about 
the  external  generative  organs  except  the  hypersesthesia  of  the 
vulva  and  of  the  vaginal  outlet.  The  slightest  and  most  deli- 
cate touch  with  the  finger  caused  the  vaginal  spasm  immedi- 
ately, and  she  was  thrown  into  the  same  state  of  suffering 
which  she  said  she  had  always  experienced  in  the  conjugal  act. 
I  placed  her  under  the  influence  of  sulphuric  ether  by  inhala- 
tion, and  these  symptoms  disappeared.  The  dilatation  with 
bougies,  anointed  with  belladonna,  was  begun,  and  repeated 
every  two  days  for  a  fortnight,  then  every  day  for  another 
week,  and  the  barrier  to  intercourse  was  removed.  She  soon 
conceived,  and  now  has  a  son,  a  beautiful  boy,  nine  years  old. 
I  gave  her  no  medicine. — L. 

Hemorrhagic  Variola. 

Some  days  ago  you  saw,  in  a  private  room  of  the  hospital, 
a  young  girl  who  had  all  the  symptoms  of  hemorrhagic  variola. 
You  observed  that  we  were  very  anxious  concerning  the  issue 
of  the  case,  and  you  also  witnessed  the  slow  but  certain  influ- 
ence of  vaccination  over  its  progress.  Indeed,  at  the  sixth 
day,  the  morbid  process  was  decidedly  modified,  and  the  pa- 
tient has  recovered,  after  having  been  dangerously  ill  during 
the  first  two  periods  of  the  disease,  and  finally  passed  through 
the  stage  of  suppuration,  which  is  usually  the  most  perilous, 
in  a  comparatively  easy  manner.     You  should  always  remem- 
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ber  thin  fact,  gentlemen,  in  order  that  you  may  not  blunder 
in  the  prognosis  of  variola,  and  also  that  you  may  not  become 
the  victims  of  a  therapeutical  illusion. 

Variola  is  more  or  less  modified  bv  vaccination.  Between 
the  case  in  which  it  prevents  the  small-pox  altogether  and 
that  in  which  the  patient  dies  in  spite  of  it  there  are  many 
degrees  of  influence  which  are  not  always  appreciated.  Very 
often  the  eflfect  of  an  old  vaccinati<jn  is  shown  in  the  sup- 
purative stage  of  variola,  which  is  so  modified  that,  as  in  the 
varioloid  disease,  there  is  no  suppuration.  You  will  often 
see  cases,  like  the  one  before  us,  where  the  variola  sets  in 
and  continues  during  the  eruptive  stage  with  the  most  alarming 
symptoms,  but  in  which  the  danger  disappears,  as  jf  by  magic, 
on  the  seventh  or  the  eighth  day,  and  the  patients  pass  directly 
into  a  state  of  convalescence. 

You  will  understand  that  this  very  remarkable  eflfect  is  a 
fertile  source  of  therapeutical  error.  The  doctor  is  always 
inclined  to  attribute  these  happy  results, — which  really  depend 
upon  a  former  vaccination,  —  to  the  remedy  or  remedies  that 
he  has  given.  It  is  this  kind  of  a  fallacy  which  has  made  no 
little  reputation  for  the  saracennia  and  other  boasted  specifics 
for  small-pox. 

In  order  that  a  remedy  may  be  absolutely  beneficial  in 
variola  occurring  in  those  who  have  been  vaccinated,  it  is  i\oX 
necessary  that  the  suppurative  stage  should  be  suddenly  ar- 
rested, but  that,  while  it  follows  its  proper  course,  it  should  be 
decidedly  mitigated  and  modified  thereby.  And  it  is  also 
necessary  that  this  result  should  be  equally  pronounced  in  the 
case  of  those  who  have  never  been  vaccinated. 

If  vaccination  did  no  more  than  to  mitigate  and  modify  the  small-pox,  or 
to  abort  its  suppurative  stage,  it  would  still  remain  an  incalculable  blessing  to 
the  race. 

The  eases  that  follow  are  of  exceeding  interest,  their  only  defect  consiBtiDg 
in  the  fact  that  we  are  not  informed  if  either  of  the  patients  were  of  the  hemor- 


rbagic  diathesis;  for  cases  of  eruptive  feven  engrafted  upon  this  constitution 
are,  Ld  our  experieDce,  always  of  a  serious  character,  and,  what  is  more,  should 
be  treated  with  espedal  refereuce  to  that  diathesis. — L. 


Case  LXXXIV. — Hemorrhagic  variola. ;  pliosphorm ;  cure. 

Aiignstiiie  P ,  twenty  years  of  age,  a  waahcrwomaii,  was 

admitted  to  a  private  apartment  in  the  woman's  ward  on, the 
19th  of  December,  187fi.  Sliu  had  never  had  an  eruptive  fever. 
She  had  been  vaccinated  when  very  young,  but  could  not 
give  tlie  date  thereof.  She  had  not  been  exposed  to  the  small- 
pox. 

December  16.  In  the  evening,  having  been  in  perfect 
health,  she  was  seized  with  severe  pains  in  tlie  loins ;  chills, 
headache,  nansea,  bilious  vomiting,  inability  to  sleep,  loss  of 
appetite,  and  a  violent  cpiataxis. 

The  same  symptoms  continued  for  several  days. 

Fourth  day.  She  entered  the  hospital  on  the  19th  of  De- 
cember. At  the  morning  visit  there  was  upon  the  front  of 
the  neck  and  upon  the  upper  and  anterior  part  of  the  thorax  a 
very  decided  hemorrhagic  rash.  The  same  eruption  was  also 
observed  upqn  the  abdomen.  This  rash  appeared  upon  the 
neck  on  the  1 7th,  or  the  second  day  of  the  disease,  and  upon 
the  abdomen  on  the  18th,  or  the  third  day  of  the  disease. 
There  was  some  redness  of  the  face,  but  no  visible  eruption. 
The  nose-bleed,  the  vomiting  and  the  constipation  continue, 
and  there  is  also  some  sore-throat.  The  axillary  temperature 
reached  104°.  In  the  course  of  the  day  the  eruption  appeared, 
the  pustules  being  small  and  slightly  confluent;  between  them 
the  skin  is  reddish-looking.  They  also  appear  upon  the  hands, 
are  less  numerous  on  the  arms  and  the  breast,  and  there  are 
very  few  of  them  upon  the  abdomen. 

The  morning  prescription  was  phoapkorua,  6th  dil..  which 
appears  to  have  arrested  the  epistaxis ;  the  evening  temperatun* 
was  104.9°. 

Fifth  day,  or  the  second  day  of  the  eruption,  she  had  a  bad 
night,  with  delirium,  vomiting,  and  constipation.  There  is  no 
nose-bleed,  but  the  menses  have  appeared  five  days  too  soon. 
Morning  temp.  104,72°.  The  eruption  continues.  The  same 
treatment. 

Sixth  day.     Another  bad  night  with  delirium.     This  mom- 
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ing  she  is  a  little  more  calm,  with  less  heat  and  vomiting ;  no 
epistaxis;  the  sore  throat  is  more  pronounced,  with  deferves- 
cence; the  temperature  being  99.(»S°.  At  the  evening  visit  the 
face  is  slightly  swollen,  but  the  hands  are  not  so ;  the  eyes  are 
red  and  tearful ;  the  temperature  is  100.7(>°.  The  same  remedy. 

Seventh  day.  Mild  but  continual  and  wandering  delirium, 
with  nausea ;  the  temperature  is  normal.  Tartar  emetic^  <)th 
dil.,  during  the  day,  and  belladonna^  (»th  dil.,  for  the  night. 

Eighth  day.  The  wandering  continues,  but  there  is  no 
vomiting;  the  face  is  decidedly  swollen,  but  the  hands  are 
very  little  so ;  the  pustules  are  surrounded  by  an  ecchymotic 
aureola ;  the  temperature  is  normal. 

!Ninth  dav.     More  delirium,  verv  little  nausea;   but  some 

»•  • 

of  the  points  are  suppurating,  while  others  are  drying  up  with- 
out having  suppurated. 

Tenth  day.     The  patient  is  convalescent. 

What  has  the  lyhospliorus  accomplished  in  this  case  \  We 
shall  not  commit  the  blunder  of  which  we  have  just  spoken  ; 
but  we  may  remark  that  it  would  not  have  answered  so  good 
a  purpose  in  the  rash  of  scarlatina,  where  the  prognosis  is 
not  usually  so  grave,  as  it  did  in  this  hemorrhagic  rash,  which 
was  characterized  by  many  little  spots  of  ecchymosis  that  run 
into  larger  patches,  some  of  which  are  red  and  others  black, 
with  intermediate  tints. 

You  will  not  forget  that  this  rash  included  a  large  part  of 
the  cutaneous  surface ;  that  it  was  accompanied  by  repeated 
attacks  of  nose-bleed ;  then  by  premature  menstruation  or  a 
real  uterine  epistaxis;  and  that,  finally,  the  disease  was  not 
arrested  on  the  sixth  day,  but  the  delirium  and  other  serious 
symptoms  continued  until  the  ninth  day,  while  some  of  the 
vesicles  suppurated.  From  this  we  conclude  that,  in  a  sim- 
ilar case  we  might  depend  with  confidence  upon  the  use  of 
phosphorus. 

A  most  remarkable  cure  of  hemorrhatre  by  phoephorus  was  reported  in  a 
medical  clinic,  given  in  April,  187B,  in  the  Hahnemann  Hospital  of  this  city,  by 
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Prof.  Hawkes.  The  case  was  one  of  hematuria.  We  eztrasct  the  more  im- 
portant facts  from  the  lecture  as  it  was  published  in  the  United  States  Medical 
InvestigaioTj  Vol.  VII,  page  370. — L. 

The  history  of  the  ease  is  as  follows:  The  patient  is  a  young 
man  of  about  twenty-six  years  of  age,  tall,  well-built,  and  of 
nervo-sanguine  temperament.  About  the  8th  of  February  last 
he  fell  while  descending  the  steps  of  his  residence,  striking  his 
left  side  on  one  of  the  steps.  The  blow  left  but  little  mark, 
and  was  followed,  for  a  short  time,  by  a  feeling  of  faintness. 
This  soon  passed  off,  however,  and  he  went  about  his  affairs 
as  usual.  Three  days  afterward  he  observed  an  unusual  ap- 
pearance of  the  urine,  which  led  him  to  consult  a  prominent 
allopathic  physician,  who,  on  examining  the  urine,  advised  him 
to  go  home,  and  promised  to  call  and  see  him.  Some  pain 
was  experienced  in  the  region  of  the  right  kidney  at  this  time. 
The  patient  did  as  directed,  and  the  physician  called,  as  he  had 
promised,  the  same  day.  There  seemed  to  be  some  doubt  in 
the  physician's  mind  as  to  the  source  of  the  large  quantities  of 
blood  which  were  found  in  the  urine,  he  at  one  time  thinking  it 
came  from  the  kidney,  and  at  another  from  the  bladder.  The 
patient  was  obliged  to  keep  his  bed  after  the  first  day.  The 
quantity  of  blood  discharged  from  the  bladder  steadily  increased 
in  spite  of  the  most  "heroic''  means  employed  by  the  attend- 
ing physician,  and  a  second  prominent  practitioner  was  called 
in  consultation  with  the  first,  and  the  already  aggravating  doses 
of  irritating  drugs  were  doubled  with  the  advice. 

Turpentine^  in  combination  with  various  other  substances, 
was  given  in  nauseating  doses,  until  the  stomach  heaved  at 
even  the  thought  or  sight  of  it,  and  had  become  so  irritable 
and  sensitive  that  it  could  retain  nothing  whatever.  The  kid- 
neys, bladder  and  whole  urinary  tract  were  being  inflamed  by 
the  drugs  in  addition  to  the  already  existing  serious  lesion. 
While  the  turpentine,  in  reasonable  doses,  might  have  been 
beneficial  and  curative,  as  it  often  is  in  such  cases,  and  in  ac- 
cordance with  the  law  of  cure,  here  it  was  largely  adding  to 
the  trouble.  All  sorts  of  absurd  and  torturing  expedients 
were  blindly  resorted  to  by  the  physicians  in  charge,  in  their 
great  extremity  ;  such  as  cramming  ice  up  the  rectmn  while 
they  diagnosed  the  difliculty  to  be  in  the  kidneys,  and  injecting 
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a  solution  of  nitrate  of  silver  and  otlier  irritating  astringents 
into  the  bladder,  when  they  thought  tlie  lesion  was  in  that 
organ ! 

I  found  the  patient,  on  tlie  2r)th  of  February,  in  a  truly 
deplorable  condition.  He  was  passing  half  a  chamber-vessel 
full  of  bright  red  arterial  blood  three  times  a  day ;  his  lips 
were  the  color  of  his  cheeks,  and  his  cheeks  were  the  color  of 
the  sheets  upon  which  he  lay.  Ilis  stomach  was  so  sensitive 
and  irritable  as  to  be  unable  to  retain  even  the  simplest  nour- 
ishment. After  repeated  trials  it  had  been  able  to  retain  a 
spoonful  of  alkfithrepta.  IFis  ])ulse  was  feeble  and  thready, 
the  heart  beating  120  to  130  times  per  minute.  He  was  nerv- 
ous and  sleepless.  What  passed  from  the  bladder  seemed  like 
pure  blood,  and,  as  I  said  before,  half  tilled  an  ordinary  cham- 
ber-vessel three  times  in  a  day.  A  microscopic  examination 
showe<l  nothing  but  re<l  blood  corpuscles. 

There  was  some  pain  in  the  region  of  the  right  kidney,  and 
frequent  spasmodic  pains  from  that  locality,  ahmg  the  course 
of  the  corresponding  ureter  to  the  bladder.  These  pains,  to- 
gether with  the  elongated  clots  in  the  vessel,  settled  the  ques- 
tion of  the  locality  of  the  lesion,  to  my  mind.  I  fully  realized 
the  gravity  of  the  case  before  me,  and  diagnosed  a  severe,  pro- 
tracted and  aggravated  case  of  hematuria,  with  the  kidney  as 
the  seat  of  the  lesion  and  the  source  of  the  vast  quantities  of 
bloo<l  discharged. 

The  next  problem  which  presented  itself  to  my  mind,  and 
to  me  and  to  the  patient  the  most  important  and  vital  question 
of  all,  was,  what  shall  be  the  remedy  which  will  most  speedily, 
radically  and  effectually  stop  this  terrible,  and  if  not  soon 
checked,  necessarily  fatal,  waste  of  the  vital  fluid. 

C)n  glancing  mentally  back  over  the  ])nn'ings  and  symptoms 
of  phosphorus^  I  found  that  it  produces  hemorrhages  from  the 
kidneys.  I  found  that  ars<micuin^  oarhonate  of  ammonia  and 
phosjyhorus  are  mentioned  by  even  the  old-school  authorities 
{Ziefn^sefi)  as  producing  hemorrhage  from  the  kidneys.  This 
being  the  case,  and  phosphorus  being  so  completely  indicated 
constitutionally,  and  independent  of  this  particular  occasion, 
there  was  no  other  proper  or  scientific  course  for  me  to  pursue 
but  to  give  this  patient  phosphorus.     This  I  consequently  <lid. 


HKM..KR11.U*IC     VAKIOLA.  457 

Pho«j>horuii,  fith  trit.  aud  30th  dil.,  in  water,  a  dose  every  hour 
for  &  few  hours,  and  later  every  two  hours,  was  preaijribed. 
with  a  discuntinuation  of  all  external,  useless  and  annoying 
applications.     This  was  about  11  a.n. 

In  the  evening  I  fancied  there  was  even  then  a  little  im- 
provement in  the  patient's  uppearanc-e  and  in  the  pulse.  I 
anticipated  a  sleepless  night,  and  advised  his  friends  and  him- 
self that  such  would  probably  be  the  case,  as  he  had  been  un- 
der the  influence  of  morphia  the  previous  night.  I  explained 
\*}  them  why  I  expected  it,  and  why  it  was  better  to  have  him 
wakeful  and  restless  than  to  stupefy  him  with  morphia,  and 
thus  retard  his  final  recovery,  and  eventually  increase  his  rest- 
lessnoBs, 

February  27,  10  a.m.  Found  the  patient  had  passed  a 
sleepless  uight,  but  was  no  worse.  In  fact,  he  was  able  to  re- 
tain quite  a  little  alkathrepta  on  his  stomach.  In  the  evening 
I  found  him  certainly  better.  Pulse  steadier  aud  below  120, 
and  the  stomach  much  less  irritable.  The  contents  of  the  ves- 
sel showed  little  if  any  change,  with  the  probabilities  favorable. 
Continued  the  phoaphorue. 

February  28,  10  a. si.  Patient  had  passed  another  sleepless 
night.  Had  been  at  times  delirious,  gazing  and  speaking 
wildly  at  and  to  the  nurse,  raising  himself  up  on  his  elbow  and 
catling  them  to  take  a  great  weight  oft' his  chest  and  shoulders, 
saying  some  one  was  sitting  on  his  shoulders  and  chest.  The 
pulse,  however,  iiad  still  further  steadied  and  decreased  in  fre- 
quency. He  asked  for  food.  The  contants  of  the  vessel  were 
more  brown,  and  less  like  jmre  blood.  He  was  stronger;  there 
was  present,  however,  a  troublesome  hiccimgb,  or  half  belch 
and  half  hiccough,  which  was  so  severe  as  to  shake  his  whole 
body,  and  was  painful  to  hear.  This  was,  in  a  measure,  relieved 
by  taking  a  teaspoonful  of  warm  fluid  —  milk  and  water  or  al- 
kathi-epta  —  whenever  the  trouble  would  appear.  In  the  even- 
ing he  seemed  decidedly  better.     Continued  the  remedy. 

March  1.  Had  slept  iifleen  minutes  to  half  an  hour  at  a 
time,  though  in  a  nervous,  starting  manner;  pulse  108  and 
stronger;  quite  an  appetite,  and  stomach  less  irritable;  the 
vomiting  has  ceased  altogether.  Urine  is  visible  in  the  vessel 
after   standing  awhile,   showing   a    lesf   proportion   of  blood. 
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Better  in  every  way ;  hiccough  still  annoying.  In  the  evening 
he  seemed  better,  but  begged  for  something  to  make  him  sleep. 
Left  three  powders  of  coffea^  30th  trit.,  to  be  given  one  every 
hour  from  10  o'clock.     Phosphorus^  30th  dil.,  continued. 

March  2,  10  a.m.  Patient  had  had  but  little  sleep,  although 
some  more  than  he  had  had  the  previous  night.  Found  in  the 
vessel  quite  a  number  of  librous-looking  particles  of  various 
sizes,  together  with  clots  of  dark  bk>od.  We  were  all  very 
much  alarmed,  although  the  i)atient  was  better  in  all  other 
respects.  We  much  feared  that  the  fibrous-looking  particles 
were  portions  of  the  substance  of  the  kidney.  However,  ex- 
amination under  the  microscope  showed  no  well  defined  tube- 
casts,  and  a  careful  examination  convinced  me  that  the  alarm- 
ing substances  were  shreds  from  either  the  lining  membrane  of 
the  pelvis  of  the  kidney,  ureters  or  bladder,  and  such  they 
proved  to  be.  The  quantity  of  urine  had  hopefully  increased, 
and  the  (|uantity  of  blood  i)roportionately  decreased  in  the 
vessel.  P'oo<l  was  relished  and  comfortablv  retained  on  the 
stomach,  and  the  belching  or  hiccough  was  much  less  severe. 
C^)ntinued  the  phosphorxis^  and  ordered  an  injection  into  the 
bladder  of  two  teaspoonfuls  of  hamamelis  in  one  pint  of  water 
after  each  urination,  or  three  times  a  day.  Gave  three  powders 
of  hellcidonna^  30th  dil.,  in  the  evening,  to  relieve  a  certain 
wakefulness,  characterized  by  starting  wide  awake  immediately 
after  falling  asleep. 

The  improvement  was  steady  and  satisfactory  from  this 
time  on.  The  hemorrhage  became  steadily  less  and  less,  until 
it  had  altogether  ceased,  and  only  mucus  appeared  in  the  field 
of  the  microscope,  with  an  occasional  mucous  tube-cast,  and 
now  and  then  a  group  of  pus  cells,  an<l  quite  a  number  of  crys- 
tals of  the  triple  phosphates,  which  latter,  and  the  mucus  in 
greater  or  less  quantity,  remained  for  several  days. 

In  less  than  three  weeks  from  the  time  I  first  saw  him  he 
was  up  and  dressed,  and  in  less  than  four  weeks  ho  walked  out. 
There  seems  at  the  present  time  no  sign  whatever  of  the  trou- 
ble, or  of  serious  consequences.  The  patient  attends  to  his 
business  as  usual,  walks  long  distances  daily,  experiences  no 
pain,  and  has  almost  fully  regained  his  former  strength. 

The  symptoms  upon  which  the  remedy  was  selected,  and 
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which  are  characteristic  oi phosphorus^  were:  the  hemorrhagic 
diathesis,  the  disposition  to  bleed  much  from  small  wounds, 
the  spongy,  easily  bleeding  gums.  Phosphorus  has  also,  in  a 
marked  degree,  relieved  that  annoying  belching  of  wind  which 
distressed  this  patient  so  much. 

Possibly,  if  we  had  given  phosphorus  in  the  following 
case,  which  I  borrow  from  my  private  records,  we  should 
not  have  had  to  regret  the  death  of  the  patient;  but  I  con- 
fess that  the  absence  of  fever,  or  at  least  of  the  frequency 
of  the  pulse,  during  the  first  days  of  the  disease,  deceived 
me  completely. 

Case  LXXXV. — Hemorrhagic  variola  j  painful  and  hi- 
cessant  vomiting^  without  increased  frequency  of  the  pulse  ^ 
repeated  hemorrhages ;    death  on.  the  sixth  day^  from  collapse 

with  asphyxia.     Madame  de  S ,  aged  forty-five,  vaccinated 

in  her  infancy,  but  not  revaccinated,  is  a  stout,  fresh-looking 
woman.  For  some  months  she  has  lived  in  the  country  where 
the  small-pox  was  prevalent,  and  she  visited  and  nursed  those 
who  were  ill  with  it. 

Second  day.  I  found  this  patient  greatly  excited  ;  she  had 
bilious  vomiting  every  hour,  frightful  pains  in  the  loins,  an 
intense  headache,  a  cool  skin,  and  a  pulse  at  72 ;  tlie  vom- 
iting had  resisted  Seltzer-water  and  ice.  Ipecac,  nux  vomica, 
opium  and  beTladonna  were  prescribed  successively  during  that 
day  and  the  following  days,  but  almost  without  eflfect. 

Third  day.  She  has  not  slept ;  the  excitement  is  great ; 
she  sits  down,  lies  down  and  moves  about  continually ;  vomits 
almost  constantly,  but  still  thinks  herself  hungry ;  she  has 
taken  some  broth,  which  increased  the  vomiting ;  the  face  is 
highly  colored  ;  the  eyes  are  injected  with  hemorrhagic  patches 
which  are  beneath  the  conjunctiva  upon  the  globe  of  the  eye, 
and  the  other  symptoms  are  unchanged ;  the  pulse  is  always  72. 

Fourth  day.  In  the  morning  she  vomits  less,  but  every 
quarter  of  an  hour  she  is  seized  with  violent  and  painful  retch- 
ing; she  complains  of  a  severe  pain  in  the  heart;  has  had  no 
sleep  during  the  night ;  the  agitation  increases ;  the  face  is  red 
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Hiul  pufly :  there  is  a  true  hemorrbagie  chemosis  of  the  eye, 
Hiul  papules  of  a  dark  red  color  are  seen  on  the  neck :  the 
pulse  is  still  72. 

In  the  evening  the  eruption  had  spread,  the  papules  touched 
each  other,  and  appeared  upon  the  arms  and  the  palms  of  the 
luuids ;  Si)me  patches  of  purpura  are  mixed  with  the  eruption 
on  the  neck.  Aconite  in  the  UK^ther  tincture  and  vaccinium^ 
ad  trit. 

Fit>h  day.  She  had  a  horrible  night.  Excitement  and 
anpiish,  fear  of  death ;  many  of  tlie  j>imples  are  vesicular ; 
luMUorrhage  from  the  bowels  and  with  the  urine ;  the  pulse 
varies  from  72  to  80;  the  skin  is  not  warm  to  the  touch  (the 
patient  refused  to  have  the  thermometer  placed  in  the  axilla) ; 
the  fa(^e  is  more  and  more  bloated  ;  the  vomiting  has  ceased, 
and  she  has  taken  some  broth  and  some  jelly.  Arseiiwum^  3d 
trit.,  every  hour. 

Sixth  day.  The  agitation  and  anguish  are  constantly  in- 
creasing ;  she  changes  her  place  several  times  in  a  minute ; 
the  hemorrhages  continue;  there  is  a  good  deal  of  the  purpura, 
and  slie  expectorates  a  bloody  mucus.  The  morning  pulse  had 
increased  to  96 ;  she  is  quite  rational,  but  believes  that  her 
death  is  very  near.  At  about  three  o'clock  a  mucous  rAle  began 
t«)  be  observed  in  the  chest;  the  pulse  increased  to  120;  the  an- 
guish and  agitation  increased  until  she  had  a  frightful  sense  of 
suffocation.  She  died  at  10  p.m.,  having  retained  her  conscious- 
ness and  her  unrest  until  0.45;  then  she  fell  into  an  asphyxi- 
ated collapse,  and  sank  away  in  half  an  hour. 

Every  earnest  physician  who  reads  this  work  will  be  thankful  to  the  author 
for  his  frankness  and  candor  in  publishing  this  case.  It  is  good  and  wholesome 
for  the  truthful  mind  to  meet  with  such  an  honest  confession  of  inability  to  cope 
with  everything  in  the  shape  of  disease.  Such  a  statement  will  do  us  infinitely 
more  credit  than  a  thousand  reports  from  those  doctors  who  protest  that  they 
have  never,  under  any  circumstances,  lost  a  patient. — L. 

We  sincerely  regret  not  having  taken  the  tenij)erature  of 
our  patient.  The  pulse  continued  normal  until  the  tifth  day, 
and  in  spite  of  the  terrible  condition,  which  terminated  fatally 
on  the  sixth  day.  What  was  the  temperature  of  this  frightful 
case  of  variola  i     The   patient's  whims   prevented   me  from 
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taking  it,  ^nd  the  skin  did  nut  show  any  elevation  i>l'  lenipei-- 
atiire  when  the  hand  was  applied  to  it. 

I  have  found  the  ^ame  condition  of  the  pulse  with  several 
patients  whose  clinical  history  is  given  by  Dufresne,  d  propait 
of  an  epidemic  of  hemorrhagic  variola  at  Geneva,  but  in  these 
reports,  also,  the  temperature  is  not  given. 

In  the  cases  of  hemorrhagic  variola,  observed  by  Hucbard 
(On  Death  from  Variola,  in  the  Archiijes  de  Midecine,  1871), 
the  pnUe  wae  frequent,  and  the  temperature  above  102.2°, 
But  we  remark  that  in  Case  VII,  on  the  evening  of  the  sixth 
day,  the  pulse  being  at  72,  the  teniperature  had  reached 
104,72°.  The  pulse  may  therefore  be  normal,  and  yet  the 
temperature  ascend  to,  and  perhaps  exceed,  104^.  This  is 
because  of  the  lack  of  coiirdination,  or  of  relation  between 
the  usual  symptoms  and  the  malignancy  of  the  attack. 

In  order  to  obtain  the  niojit  tnistwortby  data  from  the  pulee  and  from  the 
patient's  temperatare.  ne  must  study  them  together,  aad  not  Beparatel;.  No 
better  illustration  of  this  fiict  could  be  found  than  in  the  cases  quoted.  So  wide 
a  discrepancy  between  the  pulse  and  the  temperature,  more  eapecially  if  the 
latter  remains  very  high,  Is  almost  always  a  bad  siffn.  I^ceptionally,  however, 
in  the  puerperal  state,  this  disparity  is  met  with  in  very  nervous  and  hysterical 
women,  where,  from  some  unknown  cause,  (he  hyper-thermic  condition  con- 
tdnoes,  or  recurs,  for  some  days  without  being  neeesaarily  dangerous,— L. 

The  Stali^ancy  of  Diaease. 

In  what,  therefore,  does  this  malignanoi/  consist! 

Pathologists  have  agreed  to  drop  this  word  from  their 
nosograpliy,  because  the  existence  of  this  state  docs  not  rest 
upon  a  precise  definition,  and  because  the  word  malignancy 
belongs  to  medical  tradition  as  a  sort  of  metaphor  that  serves 
to  indicate  what  is  very  grave  but  very  indefinite.  The  dog 
that  hitea  without  harking  is,  evidently,  not  a  faultless  character, 
and  in  the  science  of  observation  we  should  only  be  satisfied 
with  rigid  definitions;  but  since,  id  spite  of  us,  this  maUg- 
nancg  is  too  real  and  too  frequent  in  tlie  course  of  disease, 
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in  our  clinical  teaching  we  must  retain  the  word  and  make 
use  of  it  almost  daily.  Let  us  see  if,  by  the  observation  of 
facts,  it  will  not  be  possible  to  give  it  a  more  precise  and  posi- 
tive meaning. 

The  type  of  the  malignancy  is  illustrated  in  the  pernicious 
fevers.  But  what  are  the  symptoms  that  are  proper  and  com- 
mon to  the  pernicious  fevers  i  Or,  in  other  words,  what  is  the 
peculiar  something  that  makes  them  pernicious  ? 

The  first  peculiarity  is,  the  danger  of  a  very  early  death ; 
for,  whoever  is  attacked  with  a  pernicious  fever,  no  matter 
what  its  form,  mav  die  in  a  few  hours. 

The  second  peculiarity  is,  that  this  death  is  not  caused  by 
the  mechanical  process  that  belongs  to  other  diseases,  as  in 
cerebral  hemorrhage,  croupal  diphtheria,  or  an  endocarditis, 
whicli  kill  by  arresting  the  functions  of  one  of  those  organs 
that  are  essential  to  life  —  the  brain,  the  lungs,  the  heart  — 
and  the  cessation  of  which  functions  is  explained  by  the 
organic  lesions  that  characterize  each  of  these  disorders.  In 
these  pernicious  affections  the  heart  ceases  to  beat,  and  the 
lungs  to  carry  on  the  proper  oxydation  of  the  blood  with- 
out any  appreciable  lesion  that  might  account  for  the  result. 

A  third  peculiarity  of  this  malignancy  pertains  likewise  to 
the  mode  of  death  in  such  cases.  This  peculiarity  consists  in 
the  fact  that  it  is  quite  as  difficult  to  foretell  the  time  of  death 
as  it  is  to  explain  it ;  and  that  the  fatal  result  is  very  often  un- 
expected. 

The  ancients  held  that  in  consequence  of  this  malignancy 
there  might  be  a  complete  derangement  of  the  vital  functions, 
(Galen  classed  the  respiration  and  the  circulation  as  vital  func- 
tions,) and  that  this  condition,  which  is  always  so  serious,  and 
which  often  causes  death  in  a  few  hours,  mav  furnish  another 
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quality  of  this  malignancy,  id  est,  the  discrepancy  among  the 
symptoms.  For  example,  a  normal  pulse  and  a  temperature 
that  exceeds  104°,  as  in  hemorrhagic  variola ;  and  a  complete 
absence  of  the  pulse,  although  the  physical  strength  remains,  as 
in  the  Asiatic  cholera,  in  which  disease  the  patients  may  get  up 
and  go  around  for  some  hours  after  they  have  become  pulse- 
less. This  blow  which  is  aimed  at  the  vital  functions,  explains 
the  anguish,  the  agitation,  the  prfecordial  oppression,  the  cold- 
ness of  the  extremities,  the  lividitv,  and  the  tendencv  to  svn- 
cope,  which  permit  the  experienced  practitioner  to  recognize 
the  malignancy  of  the  attack  and  to  prognosticate  its  issue. 

Finally,  its  fifth  and  last  feature  is,  that  it  is  accompanied 
by  symptoms  of  a  benign  character  which,  by  reason  of  their 
preserving  the  animal  functions  intact,  may  serve  to  deceive 
the  patient  and  all  concerned. 

Now,  therefore,  we  are  prepared  to  define  this  malignancy 
as  an  insidious  condition,  that  is  characterized  by  a  disaccord 
among  the  symptoms,  the  overthrow  of  the  vital  functions,  and 
by  the  danger  of  imminent  death  from  syncope,  or  by  the  ar- 
rest of  the  chemical  process  of  respiration. 

Let  me  add,  in  conclusion,  that  this  condition  of  malignancy 
sometimes  takes  the  form  of  a  pernicious  paroxysm,  as  in  in- 
termittent fever,  and  in  all  febrile  diseases,  like  pneumonia, 
the  typhoid  and  eruptive  fevers,  etc. ;  and  again  it  assumes  the 
continuous  type  and  identifies  itself  with  this  or  that  disease, 
of  which  it  constitutes  a  particular  form,  as  in  the  malignant 
pyrexiae,  and  in  those  grave  disorders  which  belong  to  an  in- 
termediate class,  including  diphtheria,  erysipelas,  dysentery,  etc. 
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Summary. — Putrid  diphtheria.  Premature  paralysis.  The  spasmodic  element 
of  croup  denied  by  Bretonneau  and  his  followers,  case.  Death  by  syncope 
can  only  be  explained  by  the  diphtheritic  paralysis  of  the  heart.  Cyanuret 
of  Mercury,  indications  for.  Is  there  a  preventive  treatment  for  the  syn- 
cope? Alimentation  and  its  difficulties.  The  poisons  :  lachesis,  tnpera  and 
apis^  camphorGy  agaricus  muscarius,  belladonna  and  arsenicum.  Pneumo- 
nia and  plextrisy  from  diphtheritic  paralysis  of  the  nerves,  which  preside 
over  the  nutrition  of  the  lungs  and  of  the  pleura. 

The  Putrid  Form  of  Diphtheria. 

Gentlemkn  :  The  cliild  that  was  seized  with  the  putrid 
type  of  diphtheria,  and  whicli  you  saw  in  one  of  the  pri- 
vate rooms,  succumbed  very  rapidly  after  the  entire  disappear- 
ance of  the  false  membranes,  and  an  improvement  in  the 
symptoms,  which  caused  us  to  hope  that  she  would  recover. 
This  is  not  a  rare  circumstance  in  the  history  of  diphtheria, 
and  I  wish  to  take  advantage  of  the  case  to  consider  the 
terrible  consequences  that  may  result  from  such  a  sudden 
and  unexpected  death  when  the  doctor  and  the  family  may 
liave  anticipated  a  speedy  cure. 

The  special  therapeutics  of  diphtheria  would  be  much  more  satisfactory 
and  useful  if  those  who  have  reported  the  results  of  their  experience  had  been 
careful  to  give  the  full  facts  of  the  case  ;  for  there  is  a  mild  type  of  the  disease 
that  will  get  well  of  itself,  and  there  is  a  malignant  form  of  it  that  nobody  has 
cured.  Between  these  two  extremes  there  is  every  possible  shade  of  difference, 
not  only  in  degree,  but  also  in  the  kind  and  quality  of  its  symptoms. 

So  that,  when  we  come  to  consider  the  question  of  remedies,  if  these  quali- 
fying conditions  are  not  given,  we  have  no  clinical  data  upon  which  we  may 
depend.  We  must  know  the  type  and  form  of  the  disease,  its  peculiar  compli- 
cations, its  epidemic  mildness  or  malignancy,  the  patient's  temperament  and 
diathesis,  and  all  the  modifying  circumstances  that  attend  upon  its  course, 
before  we  can  determine  that  any  plan  of  treatment  whatever  has  reaUy  been 
successful.    A  clinical  report  is  worse  than  useless  if  it  does  not  contain  the 


internal  evidence  of  a  careful  discTiminatioD  on  the  part  of  the  phjiician  wbo  huR 
prepared  and  presented  it,  and  of  his  desire  not  to  mislead  his  brethren  nor  to 
misjudge  the  value  of  hie  remedies.— L. 

Yuu  will  tifiir  il  said  Ihal  Ilie  death  in  Hioso  miHirtiinate 
cases  is  due  to  diphlhpritic  poisoning;  but  I  warn  yon  to 
free  your  minds  from  the  mania  for  hypothetical  cxplaua- 
tions  which  has  been  such  an  injury  to  Medicine,  and,  in- 
stead of  being  satisfied  with  a  mere  ligure  of  speech  that 
will  mislead  you  in  the  matter  of  treHtment.  analyze  the 
facts,  and  you  will  become  convinced  that  such  fatal  tenni- 
nations  are  always  due  to  a  premature  diphtlieritic  paralysis. 
In  this  way  we  confront  a  tangible  reality  in  therapeutics 
instead  of  an  empty  metaphor,  and  are  nut  left  to  look  for 
an  antidote  which  is  as  uncertain  as  the  existence  of  t!ie 
diphtheritic  poison  itself. 

Before  entering  upon  the  history  of  the  casi-  which  is 
the  special  subject  of  this  lecture,  let  me  recall  a  fact  which 
I  observed  in  1859,  and  which  has  given  me  the  true  mean- 
ing of  certain  mortal  conriitions  that  may  occur  in  Hipli- 
theria  and  croup. 

A  child  of  live  years,  which  was  seized  with  ordinary 
croup,  had  been  the  subject  of  tracheotomy  after  a  fit  of  suf- 
focation with  increasing  violence.  An  absolute  calm  suc- 
ceeded the  operation,  and  for  twenty-four  hours  there  was 
hope  of  a  cure;  but  in  a  moment^  and  without  any  pulmo- 
nary complication,  the  fits  of  suffocation  returned.  The 
canula  was  replaced  by  another  which  dilated  the  wound  to 
its  full  extent,  and  which  would  not  permit  its  obstruction 
by  the  false  membranes,  that  could  not  be  seen  elsewhere. 
However,  the  paroxysms  became  more  frequent  and  severe. 
They  were  accompanied  by  a  characteristic  symptom,  wliicb 
is  a  temporary  paralysis  of  the  upper  lid  of  the  right  eye. 
and    a    cough,    with    retraction    of    the    diaphragm    during 
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inspiration.  The  child  died  on  the  third  day,  and,  in  the 
absence  of  pulmonary  lesions,  as  well  as  of  obstruction  of 
the  trachea,  a  premature  paralysis  of  the  diaphragm  afforded 
the  only  possible  explanation  of  the  fits  of  suffocation.  We 
might  very  properly  say  that  the  ])aralysifi  of  the  right 
upper  eye-lid  was  the  sign  of  the  paralytic  nature  of*  the 
difficulty. 

At  that  time  those  whose  minds  were  dominated  bv  Breton- 
neau  considered  the  suffocation  of  crouj)  as  entirely  due  to  the 
mechanical  obstacle  resulting  from  the  presence  of  the  false 
membranes.  Indeed,  this  was  neither  the  single  nor  the  least 
serious  of  the  errors  of  a  leader  who  to  undoubted  profes- 
sional gifts  added  the  most  detestable  defects.  Bretonneau 
wished  to  bring  the  o})eration  of  tracheotomy  into  favor  again, 
and  he  founded  the  argument  for  its  necessity  upon  the  suffoca- 
tion that  is  due  to  the  presence  of  the  pseudo-membrane. 
With  him,  as  with  Trousseau,  all  the  other  causes  of  death  and 
of  dyspnoea  signified  nothing,  and  the  treatment  of  diphtheria 
was  embodied  in  a  single  precept  —  to  practice  tracheotomy  as 
soon  as  the  dijignosis  is  certain. 

We  are  far  from  endorsing  this  idea,  for  more  modern  re- 
searches have  ascribed  to  the  spasms  of  the  muscles  of  the 
glottis  their  rightful  importance  in  the  production  of  the  fits  of 
suffocation  in  laryngeal  diphtheria.  This  role  had  already 
been  assigned  them  by  physicians  before  the  time  of  the  school 
of  Tours. 

We  are  of  opinion  that,  besides  the  mechanical  obstacle  from 
the  presence  of  the  membranes  and  the  spasm  of  the  glottis, 
there  is  still  another  factor  of  the  dyspnoea  and  of  the  suffoca- 
tion in  croup.  That  element  is  the  premature  or  the  untimely 
paralysis  of  the  muscles  of  the  glottis  and  of  the  diaphragm. 
We  have  already  elaborated  this  question  in  our  journal  {/J Art 
Medical)^  and  shall  not  further  insist  upon  it  now.   •  In  this 
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lecture  we  shall -limit  ourselves  to  the  study  of  the  premature 
f^irdiac  paralynis  of  diphtheria. 


The  details  of  the  case  uihj 
are  us  follows: 


'ctiire  is  foiinileii 


Case  LXXXVI.— M^— .  a  little  girl  of  Hve  years  of  age, 
had  lost  a  little  sister  who  died  in  four  or  live  days  after  being 
attaeked  with  diphtheria.  She  fell  sick  herself  on  Friday,  the 
2d  of  February.  1877,  some  days  after  the  death  of  her  sister. 
She  had  fever,  headache,  and  a  sore  throat.  Before  resorting 
to  the  homceopathic  treatment,  lier  throat  had  been  cauteriited 
with  the  nitrate  of  silver. 

Third  day.  She  came  into  the  hospital  at  evening.  She 
complains  very  much,  and  is  greatly  excited  ;  the  sub-max- 
illary glands  are  greatly  swollen  and  painful;  the  throat,  the 
veil  of  the  palate,  the  uvula  and  the  tonsils  are  covered  with  a 
grayish  membrane,  but  there  is  nothing  of  it  in  the  nostrils; 
the  respiration  is  nearly  normal,  but  the  breath  is  fcetid.  The 
child  takes  its  food  pretty  readily.  Preseription :  cyanuret  of 
mercury^  2d  trit..  twenty  centigrammes  in  200  grammes  of 
water,  a  teaspoonful  every  half-hour. 

J^ourth  day.  The  night  has  been  a  restless  one ;  tlie  glands 
are  more  swollen,  having  increased  to  the  size  of  a  turkey's 
egg;  the  false  membranes  are  growing  thicker;  there  is  con- 
stipation, and  the  flow  of  urine  is  arrested :  it  is  very  difficult 
to  get  her  to  take  her  food.  Vyamiret  of  mercury,  2d  trit..  and 
apis  rnel.,,  2d  dil.,  every  half  hour,  alternately;  with  milk, 
broth  and  wine. 

J^iflh  day.  The  same  state  of  aggravation;  mucous  rAles, 
a  thick  cough;  the  nasal  discharge  consists  of  false  membranes 
mixed  with  blood;  there  is  extreme  agitation  and  anguish  ;  the 
face  is  pale  and  putfy,  with  a  livid  hue  of  the  lips,  and  there  is 
considerable  dyspnoaa,  but  without  any  fits  of  suffocation ; 
however,  I  requested  Dr.  Tessier  to  be  ready  to  perform 
tracheotomy.  Vyanuret  of  mereury  and  uraeiiiouin,  «d  trit.. 
every  half  hour,  alternately.  We  also  insisted  that  she  should 
be  forced  to  take  the  milk,  soup  and  wine. 

SixtJi  day.    IJuring  the  day  she  had  some  diarrhipic  xtools; 
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the  flow  of  urine  returned;  a  patch  of  false  membrane  was 
expelled ;  the  swelling  of  the  glands  diminished ;  the  expres- 
sion is  better,  the  agitation  less,  and  the  improvement  is  mani- 
fest; she  has  taken  some  white  wine,  broth  and  milk.  The 
same  prescription. 

Seventh  clay.  The  patient  wants  some  food ;  the  urine, 
on  being  analyzed  for  the  first  time,  shows  the  presence  of 
albumen  very  decidedly.  In  the  evening  the  voice  and  the 
cough  are  hoarse,  and  there  is  some,  but  not  a  very  marked, 
laryngo-tracheal  whistling ;  from  time  to  time  she  raises  her- 
self quickly,  but  she  does  not  have  any  decided  paroxysms  ot 
suffocation.     The  same  prescription. 

Eighth  day.  The  symptoms  improve ;  a  patch  of  the  mem- 
brane as  big  as  a  dollar  has  been  cast  off.    The  same  remedies. 

Ninth  day.  The  false  membranes  have  entirely  disappeared ; 
the  glands  have  returned  to  their  normal  size;  the  mucous 
membrane  of  the  throat  is  very  red ;  deglutition  is  painful,  and 
fluids  return  by  the  nose.  She  calls  for  her  mother  incessantly. 
The  pupils  are  slightly  dilated.  She  takes  very  little  nourish- 
ment because  of  the  pain  and  the  paralysis  of  the  veil  of  the 
palate.     The  urine  is  still  albuminous.     The  same  remedies. 

Tenth  day.  The  general  appearance  is  not  bad.  In  the 
morning,  however,  the  pulse  was  very  feeble,  and  it  was  very 
difficult  to  feed  her.  Nutritive  enemata,  thick  cream;  phos- 
phorv^^  3d  dil.,  and  china^  3d  dil.,  in  alternation. 

During  the  day  the  patient  grew  weaker  very  decidedly, 
and  died  at  4  p.m.  without  any  shock  or  asphyxia. 

During  the  time  she  was  in  the  hospital  she  had  taken 
broths  containing  eggs,  milk,  wine  and  biscuit,  and  she  had 
been  nourished  as  well  as  possible. 

In  this  case  death  occurred  without  asphyxia,  and  without 
any  violent  fever.  Although  the  nutrition  was  difficult,  yet  it 
certainly  was  sufficient  to  sustain  life. 

Would  it  be  possible  to  explain  this  unfortunate  result  on 
the  theory  of  an  unknown  poison,  the  sources  of  which  had 
been  exhausted  for  more  than  forty-eight  hours,  because  all 
traces  of  the  false  membranes  had  disappeared  two  days  before 


THE    PUTKID    FOKM    llK    DIFHTIIEKIA,  469 

dentil ;  To  my  iniiiii,  it  is  more  rational  to  hold  firmly  to  the 
iiUiit  tlmt  the  heart,  which  hart  become  grartually  enfeebled, 
stopped  on  the  tenth  day  of  the  dieease.  The  cardiao  paralysis 
was  evidently  of  the  same  nature  and  origin  ae  the  paralyais  ot 
the  pharyngeal  muscles.  In  order  to  explain  tliis  symptom, 
there  is  no  need  of  a  theory  of  morbid  poisons,  especially  since 
careful  dissections  liave  disclosed  the  existence  of  degeneration 
of  the  motor  nerfes  in  muscles  that  liiive  been  puralyxcd. 


But  here  is  a  case  uf  /luirid  diphtheria,  in  which  death  by 
syncope  was  still  more  evident  : 

Case  LXXXVII.— H.  L— .  a  little  girl  of  eight  years, 
who  had  enjoyed  good  health,  and  who  was  of  a  strong  consti- 
tution, was  taken  with  headache  and  malaise  on  the  17th  ot 
March.  On  the  18th  she  had  some  fever  and  complained  of  a 
sore  throat,  but  it  was  some  days  before  a  pseudo-membranous 
patch  was  found  upon  the  left  tonsil. 

Being  under  the  profeswional  care  of  a  distinguished  physi- 
cian, she  was  first  treated  by  applicati(ms  of  lemon-juice,  then, 
tlie  diphtheria  having  invaded  the  pharynx  and  the  nasal  foPSfe, 
by  injections  of  lime-water.  1  was  assured  that  no  medicine 
whatever  had  been  given  internally. 

I  was  called  to  this  child  on  the  2'2d  of  March,  which  was 
the  fifth  day  of  the  disease.  She  then  had  the  following  symp- 
toms: dorsal  decubitus,  somnolence,  the  eyes  were  half-open,  the 
face  was  puffed,  shining  and  very  slightly  livid,  the  respiration 
was  somewhat  accelerated  and  noisy,  and  the  mouth  was  open. 
Both  noetrils  discliarged  a  grayish  litjuid,  which  contained  some 
fiocculi,  from  the  false  membrane.  The  movements  of  respira- 
tion made  this  liquid  foamy;  the  upper  lip  and  alie  nasi  are 
red  and  sore;  the  pharynx  is  covered  by  a  large  milky  looking, 
thick,  and  very  adherent,  false  membrane. 

This  membrane,  which  is  most  developed  on  tlie  left  side, 
covers  the  whole  isthmus  of  the  fauces  and  the  uvula.  There 
is  no  decided  odor  to  the  breath  ;  the  left  sub-maxillary  gland 
is  enlarged,  is  as  hard  as  wood,  and  painful.  On  the  right  side 
the  sab-maxillary  gland  is  much  smaller. 


470  THE   MEDICAL   CLINIC. 

The  fever  is  intense;  the  pulse  116 ;  the  urine  is  pale,  thick, 
scanty,  and  contains  albumen. 

The  child,  deprived  of  its  sleep,  has  a  strong  voice,  which 
is  not  hoarse,  and  she  does  not  cough,  which  shows  that  the 
larynx  is  not  involved ;  she  has  a  great  repugnance  to  taking 
her  food.  I  prescribed  the  cyanuret  of  mercury^  3d  trit.,  twenty 
centigrammes  in  200  grammes  of  water,  a  teaspoonful  to  be 
taken  everv  hour.  I  also  insisted  that  she  should  take  the 
broth,  the  milk  and  the  wine.  • 

May  23,  sixth  day.  She  had  a  pretty  good  night,  and  other- 
wise is  about  the  same.  There  is  a  remission  of  the  fever ;  the 
morning  pulse  was  00,  and  the  evening  pulse  112.  The  false 
membrane  has  not  extended  any  farther.  She  has  been  forced 
to  take  the  nourishment  ordered:     The  same  treatment. 

May  24,  seventh  day.  The  night  was  restless ;  the  fever 
has  increased  very  decidedly  and  seriously ;  the  false  mem- 
branes exhale  a  sweetish  odor;  the  urine  is  pale,  thick  and 
albuminous  ;  and  the  facial  expression  is  bad.  Hourly  alterna- 
tions of  the  cyanuret  of  viermiry  with  the  mother  tincture  of 
cidna  in  water. 

May  25,  eighth  day.  The  night  was  more  calm ;  the  pa- 
tient looks  better ;  the  false  membrane  is  the  same ;  the  child 
had  been  nourished  as  thoroughly  as  possible.  The  same  treat- 
ment. 

May  26,  ninth  day.  The  improvement  is  slight,  but  unmis- 
takable ;  the  face  is  less  swollen ;  the  false  membrane  appears 
to  me  to  be  thinner ;  its  borders  are  pared  down ;  the  night  has 
been  comparatively  good ;  the  urine  is  the  same  as  before. 

May  27,  tenth  day.  She  is  better ;  the  general  condition  is 
much  improved ;  the  sleep  is  good ;  the  child  eats  with  some 
disrelish,  but  still  -she  does  take  her  food ;  the  false  membrane 
melts  away,  little  by  little,  like  a  piece  of  ice ;  the  discharge 
from  the  nasal  fossae  is  less  free,  and  is  no  longer  foamy ;  two 
diarrhoeic  stools.     The  same  treatment. 

May  28,  eleventh  day.  The  improvement  continues;  the 
mucous  membrane  of  the  pharynx  and  of  the  uvula  can  be  seen 
again ;  it  is  so  sensitive  that  deglutition  is  more  painful  than 
ever;  diarrhea  and  some  vomiting  of  food;  the  pulse  re- 
mains at  100  morning  and  evening.     I  continued  the  cyanuret 
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in  alternation  with  arsenicum,  because  of  tlie  diairluva  and  the 
albuminuria. 

May  29,  twelfth  day.  She  is  still  better ;  there  is  almost  no 
trace  of  the  false  uiembrnnes;  the  c-bild  sits  up  in  its  bed;  its 
expression  is  natural,  but  it  sometimes  vomits  its  food.  The 
eanie  treatmL-nt. 

May  30,  thirteenth  day.  Improving;  the  felse  membranes 
are  gone;  the  child  arose  at  five  o'clock;  she  has  eaten  two 
oysters  and  some  beef-steak,  and  she  has  no  more  fever; 
there  is  paralysis  of  the  veil  of  the  palate ;  the  voice  is  nasal, 
and  liquids  are  returned  by  the  nose;  diarrhfea;  the  urine  is 
still  albuminous.     The  same  treatment. 

May  31,  fourteenth  day.  The  child  lias  passed  a  good 
night;  this  morning  she  complained  of  being  a  little  chilly; 
she  sat  up  in  her  bed  to  wash  her  hands ;  she  called  the  nurse 
and  cried  because  she  could  not  see  her  any  longer;  the  hands 
were  moved  convulsively;  she  fell  back  upim  the  pillow  fright- 
fully pale,  and  was  dead. 

One  of  the  fint  cuses  of  this  dUeoie  tbut  we  treated,  in  1663,  was  that  nf  a 
lirigbt.  beautiful  bo;  of  eight  years,  who,  with  a  moderately  severe  attack,  had 
reached  the  ninth  day,  and  wa?  apparently  doing  well.  The  throat  was  almost 
dean,  and  all  of  his  symptoms  were  favorable.  An  hour  after  our  visit  he 
asked  to  be  carried  to  the  window  that  he  might  look  at  the  snow  which  wna 
falling.  He  was  lilted  very  earefulij  to  a  seat  in  his  mother's  laji  by  the  win- 
dow. He  loolied  a  moment,  Uien  asked  her  to  wipe  oft'  the  pone  so  that  he 
could  see  more  distinctly.  She  took  her  handkerchief  to  do  as  be  wished,  and 
in  a  moment  he  wan  dead. — L. 

In  a  prognostic  point  of  view,  let  us  remember  the  diarrhoea 
and  tJie  vomiting  of  food  from  the  date  of  convalescence,  the 
paralysis  of  the  veil  of  the  palate,  and  the  persistence  of  the 
ttlbuminuriii. 


The  mother  of  this  child  was  t»eizu(l  on  the  twelfth  day  of 
her  little  daughter's  illness  with  a  comparatively  mild  attack  of 
diphtheria,  which,  however,  was  accompanied  with  albumi- 
nuria. .\nd  a  little  brother  of  five  years,  who  was  kept  away 
from  his  sister,  and  who,  on  the  second  day  of  her  disease,  was 
taken  to  Eperuay,  was  nevertholeas  attacked  fifteen  days  later 
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with  a  diplitberia  that  was  limited  to  tbi-  right  oostrtl.  Dr..j 
C'ouillaud  recognized  a  thick,  gray,  false  nu'inbranQ  therein,  I 
which  did  not  disappear  until  after  eight  days'  duration,  Tha  1 
child  v/as  hut  slightly  ill,  and  had  no  albuminuria.  The  troBt- j 
ment  resorted  to  by  Dr.  Couillaud  was  the  internal  uje  of  a 
solution  of  hromine,  and  nasal  irrigations  containing  Labai^J 
raque'a  solution. 

I  have  said  that  we  cannot  explain  the  rapid  death  of  tiio  I 
eliild  whose  case  you  have  studied  in  our  ward,  nor  the  sadden  j 
death  of  the  one  whose  history  1  havo  just  given  you.  except  I 
by  the  cardiac  paralysis. 

With  one  of  them  the  fever  had  disappeared,  and  with  tbo  J 
other  it  had  greatly  diminished:  and  we  cannot,  therefiire,  I 
ascribe  the  fatal  result  to  the  violence  of  the  fever.  Whilstj  ( 
on  account  of  the  paralysis  of  the  pharynx,  the  alimenlation  I 
was  imperi'ect,  nevertheless  it  was  more  than  sufficient  to  snp-1 
port  life ;  and  death  did  not,  therefore,  result  from  inanition. 

To  claim  that  these  patients  succumbed  to  the  malignancy  of  1 
the  diseaHe,  or  to  a  diphtheritic  poisoning,  is  to  be  satisfied  with.  J 
a  figure  of  speech,  instead  of  seeking  for  the  true  course  luid  I 
nature  of  the  conditions  that  have  resulted  in  death.  Such  a 
course  would  make  us  renounce  a  positive  therapeutics  for  tbe-l 
sake  of  employing  those  antidotes  which  are  a*"  fanciful  i 
they  are  lacltlng  in  efficacy. 

The  argument  that  diphtheria  depends  upon  a  blood-poiioii  is  founded  apon 
its  infectiouBness;  the  posBibilitf  of  its  being  convey ed  by  fomites;  it*  ioocnla- 
bility:  its  hiLTing  a  period  of  incutiation.  Uke  the  eruptive  feven;  iU  prevalence 
along  with  and  in  complication  with  other  i^yrootic  diaeaeee,  a«  scarlatina,  rube- 
ola, variola  and  erysipelas;  the  fact  that  a  whole  family  or  community  may  have 
it;  its  being  traceable,  in  man;  instancea,  to  defective  draiDage,  b^d  sewage, 
bad  ventilation,  the  use  of  impure  water,  and  to  the  exhalations  from  tfae 
patient;  the  twacity  with  which  its  contagion,  whatever  it  mny  be,  clings  to 
certain  houses,  and  even  to  certain  rooms,  in  which  there  have  been  one  or  more 
ca«e«  of  this  disease,  joet  as  in  puerperal  septicemia,  malignant  scarlatina  and 
the  small-pox;  the  posnibility  of  iiu  to -infection  during  the  attack;  the  fact  that 
it  is  most  frequent  among  children,  and  that  it  ban  a  train  of  secondarf  affec- 
tions or  sequelee  which  are  as  characteristic  as  those  of  an;  other  aymolie 
disease. — L. 
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The  most  recent  researches  iu  pathulogical  Hnatamj  show 
that,  in  diphtheritic  paralysis  of  the  veil  of  the  palate,  there  is 
not  only  an  alteration  of  the  nervous  fikments  which  are  sup- 
plied to  the  muscle,  but  also  of  the  muscular  fibres  themselves. 

A  similar  lesion  also  accounts  for  the  condition  of  fainting, 
and  the  fatal  syncope  in  diphtheria.  In  this  disease,  as  in 
typhoid  fever,  when  the  lesion  is  very  pronounced,  the  mus- 
cular fibres  undergo  a  fatty  degeneration,  and  be(!ome  incapa- 
ble of  the  proper  cardiac  contractions. 

Whether  the  cardiac  nerves  are  subject  to  changes  similar 
to  those  which  occur  in  the  motor  nerves  of  the  veil  of  the 
palate,  is  still  an  open  ijuestion. 

The  cyanuret  of  mercury  was  the  principal  remedy  in  these 
two  cases,  and  its  efficacy  in  the  early  stage  of  the  disease  will 
not  be  denied.  The  analysis  of  the  symptoms  in  these  cases 
will  show  you  where  the  remedy  which  has  been  so  highly 
recommended  by  Beck,  of  St.  Petersburg,  is  indicrated,  id  eet. 
for  false  membranes  which  are  thick  and  putrid,  and  which 
occupy  the  whole  throat,  and  extend  into  the  nasal  fossa? ;  for 
enormous  and  painful  glandular  swellings;  for  i)alor  and 
shining  tumefaction  of  the  face,  with  very  decided  adynamia. 
Those  symptoms,  which  characterize  the  most  fatal  form  of 
diphtheria,  were  present  in  both  of  our  cases,  and  they  yielded 
rapidly  to  the  action  of  the  cyannret  of  mercury. 


In  tui  article  on  the  clinical  application  of  this  remedy  in  dipbtberiBi.  pub- 
lished in  the  American  Hominopnlhinl  for  Januarj.  1878,  my  friend.  Dr.  W,  H. 
Burt,  has  analyzed  the  toxical  Bymptonis  of  this  drng  vpry  carefully.  Quite  u 
number  of  these  symptoms  are  aimoat  identical  with  those  of  diphtheria.  He 
also  poisoned  a.  large  dog  with  the  cyanuret,  by  injecting  the  crude  drug  be- 
neath the  skin,  and  the  anUipBy  showed  such  laryngeal  and  cardiac  lesions  as 
bore  a  strong  resemblance  to  those  of  diphtheria. 

Dr.  Burt  says:  '"Usually  the  pieu do- membrane  is  of  a  dark-gray  c«lor, 
which  1  believe  to  be  the  true  color  indicating  this  drug.  I  have  often  seen  this 
dark-gray  colored  pseudo-membrane  not  only  coveting  the  tonsils  but  the  whole 
of  the  soft  palat*,  uvola  and  fauces,  extending  up  into  the  nares,  completely 
occluding  the  nostrils.  I  have  also  bod  a  number  of  cases  in  which  the  deposit 
was  wholly  conGned  to  both  nostrils. —  two  very  recently, —  one  in  a  young  girl 
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and  one  in  a  young  lady,  in  which  cafles,  for  several  days,  the  air  could  not  be 
drawn  through  the  nose;  and,  through  the  influence  of  this  drug,  both  of  them 
recovered. 

*'  I  have  also  attended  a  few  cases  of  the  so-called  croupal  diphtheria.  In 
one  marked  case,  in  a  lady  forty  years  of  age,  the  voice  was  lost  for  six  weeks, 
but  she  finally  recovered.  I  gave  her  up  to  die,  and  prepared  her  husband  for 
it,  but  the  cyanuret  of  mercury  as  it  were  snatched  her  from  the  grave. 

**  Another  case  of  croupal  diphtheria  was  that  of  a  little  girl  of  seven  years. 
The  pseudo-membrane  extended  from  the  tonsils  into  the  larynx,  producing 
complete  aphonia,  which  lasted  for  two  weeks.  One  nostril  was  occluded  in  this 
case  also,  but  she  made  a  good  recovery.'' 

Dr.  Burt  adds:  **In  several  of  my  cases  that  have  been  treated  with  the 
cyanuret,  during  the  first  two  days,  in  order  to  subdue  the  fever,  I  have  given 
baptism  in  alternation  with  it,  and  I  believe  it  to  be  a  good  plan.  I  should 
advise  the  cyanuret  of  mercury  in  from  the  third  to  the  thirtieth  attenuation, 
but  probably  the  sixth  attenuation  will  be  just  what  we  want.''— L. 

Hut  you  will  observe,  gentlemen,  that  the  improvement  did 
not  begin  until  the  fourth  day  of  the  treatment^  which  was  the 
aixtli  (lay  of  tlie  disease  in  the  first  case ;  and  on  the  eighth 
day  of  the  disease,  being  the  fourth  day  of  the  treatment  in 
the  second  case.  I  had  been  called  to  this  case  on  the  fifth 
day  of  the  disease,  after  the  physician  in  attendance  had 
declared  the  case  to  be  hopeless. 

In  these  very  grave  cases  we  must  insist  upon  the  value  of 
the  cyanuret  of  mercury,  at  least  during  these  four  days;  and 
you  will  recall  the  precept  which  I  have  already  given  you 
so  often,  that  it  is  by  persevering  with  the  same  remedy  that 
you  will  obtain  the  best  results.  If  other  indications  spring 
up,  and  are  very  decided,  try  to  meet  them  with  whatever 
else  is  indicated,  but  continue  the  principal  remedy,  the  rem- 
edy, which,  in  putrid  diphtheria,  is  the  (cyanuret  of  mercury. 

There  is  a  great  variety  ot  opinions  on  this  question  of  perseverance  in  the 
use  of  remedies  in  diphtheria.  Some  writers,  who  describe  the  disease  from  their 
inner  consciousness,  insist  that  unless  the  patient  improves  at  once  we  most 
change  the  remedy,  while  others  would  have  us  cover  the  case  as  nearly  as  pos- 
sible with  the  remedy,  and  persevere  with  it  to  the  end. 

In  a  thesis  on  diphtheria,  presented  to  the  Hahnemann  Medical  College,  of 
this  city,  in  1878,  by  Dr.  George  BoUen,  of  South  Australia,  and  published  in 
the  United  States  Medical  and  Surgical  Jourtiah  Vol.  VIII,  page  261,  we  find 
the  following  paragraph : 
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"  Aaj  disease  like  the  one  ne  are  diecuasiiig,  wbich  titiates  the  blooi],  all 
other  tilings  being  equal,  requires  the  lowest  dilutions,  and  these  1  have  gen* 
erally  used.  1  belieTe,  also,  that  in  all  acute  diBea^es  which  have  no  regular 
period  to  run,  «e  may  not  only  expect,  but  muat  look  for,  curative  action  at 
otiee;  and  in  tbie  clasB.  which  includeB  diphtheria,  we  need  a/i-etjuent  vrptlilion 
of  the  dose.  I  itjao  believe  that  when  a  constitutional  disease  sets  ap  local  le- 
sions, as  dipbtberia  does,  that  it  is  quite  right  to  meet  it  at  both  ends  b;  the 
alteriiaflon  of  itmedies.  I  have  also  found,  by  a'perlenre,  that  a  remedy  which 
benefits  the  case  for  a  day  or  two  seems  often  to  lose  its  effect.  The  diRease 
will  first  come  to  a  standstill,  and  then  return,  and  that  remedy  is  of  no  further 
service  in  that  case.  Without  pausing  to  explain  this,  suffice  it  to  say  that  I 
have  adopted  a  rule  which  has  worked  admirably  with  me  for  a  long  time,  and 
that  is,  in  diphtheria,  rtrntr  to  u»e  a  remedy,  houtri<r  murh  good  it  may  bn  do- 
ing, orer  forty-right  hours  tsoiiaecalittly,  attd  in  urgent  eases  orer  lieentif-four 
hours,  tpllkout  ehanginy ;  and  thtn  after  uilng  other  rtiaedien/or  tieenly-foiir  or 
forty-fight  hour»,  to  ehange  bnek  itgain,  and  so  on." — L. 

But  liow  shall  we  avert  those  fatal  tertuiiiutions  which 
arc  as  terrible  as  they  are  unexpected  i  How  shall  we  pre- 
vent the  siiyeope  that  is  incident  t<j  convalescence  i  With 
out  doubt  the  tonif  and  nourishing  regimen  which  is  pre- 
8crib(>d  by  all  schools  of  medical  belief,  is  indicated  and 
should  certainly  have  its  efi'ect  to  reduce  the  proportion  of 
the  cases  of  death  by  syncope  in  diphtheria;  but  every  ex- 
perienced physician  knows  how  difficult  it  is  to  nourish  this 
class  of  pHtientw. 

It  is  in  just  thirt  variety  of  cases  that  we  encounter  such 
an  invincible  aversion  to  food,  and  such  a  marked  difficulty 
of  swallowing,  on  account  of  the  paralysis  of  the  veil  of  the 
palate,  that  we  may  be  obliged  to  nourish  the  patient  through 
a  tiibe  in  the  cesophagiis,  in  order  to  prevent  death  by  star- 
vation; and  it  is  a  very  serious  questiim  to  decide  how  we 
shall  overcome  this  condition  and  keep  our  patientf*  well- 
nourished. 

When  our  patients  are  old  enough,  we  insist  upon  their  taking  a  swallow 
or  two  of  milk  every  half  hour  or  so,  nominally  for  the  throat,  but  really  for 
theu-  nutrition,  also.  When  the  vitality  of  the  mucous  membranes  is  so  low, 
and  their  secretions  are  so  decidedly  changed,  it  is  possible  that  beef-t«a  might 
increase  the  sepsis  by  iU  own  decomposition.  Ice  cream  is  always  grateful  in 
these  coses,  and  might  be  given  freely  in  the  form  advised  at  page  371. — L. 
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The  Materia  Medica  furnishes  a  certain  number  of  reme- 
<iie.s  that  cause  fainting  and  syncope.  The  most  important 
of  them  are  the  animal  poisons,  for  serpent  wounds  induce  a 
condition  of  fainting,  and  even  death,  by  syncope.  Lachesis^ 
orotalus^  naja^  vipera^  and  apis  meUijica^  i»ay?  therefore,  be 
indicated. 

Besides  these  poisons,  camphor  is  one  of  the  medicines  that 
is  most  certain  to  cause  a  fainting  condition.  Agaricus  mtM- 
cariuSj  and  its  active  principle,  muscarine^  may  cause  an 
arrest  of  the  heart's  action  and  death  by  syncope.  {Atro- 
jnne  is  the  best  remedy  for  arousing  the  action  of  the  car- 
diac muscle  in  the  case  of  animals  that  have  been  poisoned 
by  muscarine.) 

There  are  remedies,  such  as  phosphorus  and  arsenicum^ 
that  cause  a  degeneration  of  the  muscular  tissue  of  the  heart, 
and  thereby  occasion  fainting  and  syncope. 

The  Materia  Medica  is  therefore  rich,  I  should  say  too  rich, 
in  the  number  of  its  remedies  for  syncope ;  but  before  clinical 
observation  has  taught  us  which  of  these  is  the  most  reliable 
in  diphtheritic  syncope,  I  fear  that  we  shall  lose  many  more 
cases  from  this  cause. 

It  is  a  question  whether  we  should  ascribe  the  pneumonia 
and  the  pleurisy,  which  are  always  symmetrical,  which  occur 
without  any  accidental  cause,  and  which  give  rise  to  an  in- 
significant reaction,  to  the  paralysis  that  follows  diphtheria. 

You  are  aware  that,  in  a  certain  proportion  of  caseSy  a 
section  of  the  pneumogastric  nerve  will  cause  a  congestion 
and  even  a  hepatization  of  the  lung ;  that  it  is  impossible  to 
explain  these  facts  by  the  return  of  food  and  of  gastric  liquids 
in  the  windpipe,  since  it  happens  with  animals  whose  trachea 
has  been  tied  upon  a  tube ;  and  that  the  explanation  given  by 
Claude  Bernard,  who  held  that  the  congestion  in  this  case  must 
result  from  the  embarrassment  of  the  circulation,  is  a  mere 
assertion. 
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And  we  must  not  forget  that,  in  certain  eases,  also,  the 
removal  of  the  last  cervical  ganglion  of  the  gre^t  sympathetic 
gives  rise  to  a  violent  pleurisy  with  effusion. 

These  facts  confirm  our  belief  that  when  diphtheritic  pa- 
ralysis attacks  the  great  sympathetic,  or  the  pneumogastric, 
nerves,  it  may  in  the  first  case  be  the  cause  of  a  pleurisy 
which  is  not  referable  to  taking  cold  during  the  convalescence 
from  diphtheria,  and  in  the  second  case  it  may  give  rise  to  a 
pneumonia  which  is  developed  under  the  same  circumstances. 

In  putrid  diphtheria  much  relief  may  sometimes  be  given  by  throwing  a 
spray  of  lime-water,  or  of  a  solution  of  the  chloride  of  lime,  directly  into  the 
throat.  The  air  of  the  apartment  may  also  be  disinfected  in  the  same  way. 
An  ingenious  method  of  getting  rid  of  the  deposit  is  to  throw  a  spray  of  lacto- 
pepsin  into  the  fauces,  so  as  to  digest  and  dissolve  the  membrane. — L. 


LECTURE  XXXII. 

SuMifARY. — Slight  albuminuria.  Consecutive  Bright *8  disease.  Serious  albu- 
minous nephritis  in  typhoid  fever,  case.  Prolonged  typhoid  fever,  serious 
albuminuria;  inflammation  of  the  parotid  gland.  Terebinthina ;  cure; 
case.  Prolonged  typhoid  fever;  albuminuria  with  hematuria,  phosphoric 
acid;  symptoms  of  spinal  meningitis,  sulphate  of  strychnine,  remission 
of  the  fever  which  is  rebellious  to  the  sulphate  of  quinine;  cure.  Re- 
lapsing typhoid,  case.  Its  character  is  not  that  of  a  relapsing  typhus. 
The  pernicious  paroxysms,  and  their  peculiarities  in  typhoid  fever.  Ty- 
phoid fever  without  fever. 

Albuminuria  in  Typhoid  Fever  and  in  Relapsing  Typhoid. 

Gentlemen:  The  patient  who  occupies  No.  4  in  the  men's 
ward  has  furnished  an  illustration  of  serious  albuminuria  in 
typhoid  fever;  and  this  complication  will  be  the  subject  of 
our  lecture. 

A  slight  and  temporary  albuminuria  is  very  often  met  with 
during  the  course  of  typhoid  fever.  This  change  of  the  urine, 
which  arises  from  a  congested  state  of  the  kidneys,  has  not  the 
slightest  signification,  either  in  diagnosis  or  prognosis,  and 
affords  no  therapeutical  indication  whatever.  It  is  not  of  this 
common  form  of  albuminuria,  which  is  incident  to  most  of  the 
acute  diseases,  that  I  mean  to  speak.  I  shall  also  put  aside, 
for  the  present,  the  history  of  the  parenchymatous  nephritis, 
which  sometimes  develops  during  the  convalescence  from  ty- 
phoid fever,  and  which  constitutes  one  of  the  sources  of 
Bright's  disease.  Our  subject  will  be  more  limited:  we 
shall  study  to-day  the  albuminuria  and  the  hematuria  which 
belong  to  a  parenchymatous  nephritis  occurring  in  the  course 
of  the  typhoid  fever.  This  is  a  rare  but  a  serious  complica- 
tion ;    for  in  a  memoir  which   has   been   recently   published 
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{Archives  ile  Jife/fecine,  December,  1876,)  MM,  Le  Groiix  and 
Haniiot  have  had  five  deaths  in  the  ease  of  five  patients 
attackeil  witli  tj-pboid  fever  complicated  with  albuininous 
nephritis.  We  have  only  had  two  cases  of  this  kiiid.  and. 
under  the  intiueuw  '>f  the  homuHipathic  treatment,  both  of 
them  were  cured. 


I  will  first  call  vonr  attention  to  the  history  of  a  privati- 
patient  in  whom,  from  the  first,  the  albnmiunria  was  ao 
marked  that,  for  several  days,  there  was  somt:  hesitation 
concerning  the  diagnosis.  At  the  beginning  I  thought  that 
it  was  a  case  of  acute  nephritis,  and,  during  the  course  of 
the  disease,  the  syniptoma  of  the  nephritis,  instead  of  being 
concealed,  or,  so  to  speak,  veiled,  by  those  of  the  typhoid 
fever,  continued  as  thoy  weit;  at  the  be>giiining;  so  that  with 
the  fever,  the  stupor,  the  tympanitis,  the  diarrhrea  and  the 
stomatitis  of  the  typhoid,  we  had  the  urine  and  (Bdema  of 
albnminous  nephritis. 

Cask  LXXXX III  —  Tj/phoid  feuer;  aihuminnria  from 
the  outset;  alhiiminous  anasarca;  intestinal  hemorrhage;  iti- 
Jlammati.on  of  the  parotid;  cure.  Mrs.  D ,  aged  twenty- 
five  years,  widow,  with  feeble  health  from  niisfortnne  and  from 
chronic  catarrhal  metritis,  was  taken  ill  on  the  19th  of  De- 
cember, 1876.  The  attack  set  in  with  a  decided  paroxysm  of 
fever,  chill,  heat  and  sweat,  and  the  fever  assumed  the  tertian 
type.  But  after  the  tliird  partjxysm,  which  occurred  on  the 
23d  of  May,  the  fever  became  continuous. 

December  24.  fiftli  day.  The  morning  temperature  was 
103.10°,  and  the  evening  temperature  104°,  The  patient  has 
been  tormented  with  thirst,  and  by  a  continual  desire  to  vomit ; 
she  is  already  very  feeble.  Jpeoac,  3d  trit.,  in  200  grammes 
of  water,  a  teaspoonful  to  be  taken  every  two  hours. 

Until  the  tenth  day,  the  28th  of  December,  her  condition 
was  very  nearly  the  same,  the  morning  temperature  being 
103.10",  and  the  evening  temperature  104.fi°.  Thirst,  nausea, 
and  a  painful  dryness  of  the  tongue;  the  diarrhueu  set  in;  the 
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time.  It  is  hardly  necessary  to  state  that,  from  the  thirty- 
fourth  day,  and  especially  from  the  time  that  the  abscess  of  the 
parotid  was  opened,  the  appetite,  the  sleep  and  the  strength 
improved  progressively. 

You  observe,  therefore,  gentlemen,  that  parenchymatous 
nephritis,  like  pulmonary  hepatization  and  local  encephalitis, 
may  exist  as  a  complication  of  typhoid  fever.  And  you  will 
remember,  also,  the  excellent  effect  of  the  terebinthina  in  this 
case  as  a  remedy  for  the  hematuria,  the  involuntary  diarrhoea, 
and  the  excessive  tympanitis  of  the  abdomen. 

Here  is  the  clinical  history  of  the  patient  occupying  Xo.  4 
of  the  men's  ward  : 

Cask  LXXXIX. — Typhoid  fever  of  the  i^dioxui  type:  aUm- 

minuria ;    and  xjnnal  congestion.      M.    P ,  aged  eighteen 

years,  a  saddler,  was  admitted  on  the  21st  of  December,  187*», 
and  discharged  on  the  24th  of  March,  1S77. 

After  four  or  five  days  of  malaise,  he  was  seized,  on  the 
10th  of  December,  187f>,  with  chills,  headache,  pains  in  the 
abdomen  and  epistaxis,  complete  anorexia  and  diarrhoea,  on 
jiccount  of  which  he  was  conjpelled  to  take  to  his  bed. 

Some  days  later,  he  does  not  know  exactly  when,  he  began 
to  cough,  became  quite  deaf,  and  was  a  little  delirious. 

He  entered  the  hospital  on  the  twelftli  day  of  the  disease, 
and  until  that  time  had  taken  nothing  but  teas.  At  the  even- 
ing visit  the  temperature  was  104°,  the  pulse  120;  great  pn>s- 
tration ;  anorexia ;  a  very  dry  and  sooty  tongue,  with  angina ; 
pain  upon  pressure  in  the  right  iliac  fossa;  slight  gurgling; 
^ome  rose-colored  spots  on  the  abdomen  ;  deafness ;  less  head- 
ache than  before ;  fre(iuent  cough,  and  bronchitis. 

December  22,  thirteenth  day.  The  same  condition.  //?^'<v/r., 
6th  dil.,  and  hryonia^  <>th  dil.  These  medicines  were  con- 
tinued for  four  days. 

December  24,  fifteenth  day.  The  expression  is  a  little  bet^ 
ter;  the  evening  temperature  has  fallen  to  102.56°. 

December  20,  seventeenth  day.  Last  evening  the  tempera- 
ture was  104°.     Prescription:  arsenic^im^  8d  trit. 
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December  27,  eighteenth  day.  The  diarrhoea  is  very  bad  ; 
the  general  condition  is  always  the  same.  Prescription  :  muri- 
atic acid^  od  dil. 

December  29,  twentieth  day.  No  change.  Prescription : 
arsefiicunij  3d  trit.,  and  hryonia^  *W  dil.  (These  remediet? 
were  continued  for  six  days.) 

December  30,  twenty-first  day.  The  fever,  which  has  been 
continuous  until  now,  had  a  slight  remission  this  morning 
(101.48°) ;  the  patient  takes  a  little  interest  in  what  is  passing 
about  him  ;  the  evening  temperature,  however,  rose  to  104°. 

December  3] ,  twenty-second  day.  Another  remission  this 
morning;   temp.  101.48°;    evening  temp.  l<>2.56°. 

January  5,  twenty-seventh  day.  The  morning  remission, 
which  began  with  the  twentieth  day,  is  still  more  pronounced ; 
the  range  of  the  temperature  has  increased  ;  the  patient  is  still 
prostrated,  and  inclined  to  dream  ;  the  gums  bleed ;  the  cough 
is  frequent ;  the  hoarseness,  which  amounts  almost  to  aphonia, 
and  which  has  continued  since  he  entered  the  hospital,  still 
persists,  with  some  soreness  of  the  throat.  Prescription :  fifty 
centigrammes  of  the  sulphate  of  quinine^  and  to  rest  for  four 
days. 

January  10,  thirty-second  day.  The  same  condition;  phos- 
phorus,, 12th  dil.,  on  account  of  the  aphonia  and  the  cough,  for 
three  days.    The  deafness  seems  to  have  diminished  somewhat. 

January  13,  thirty-fifth  day.     Since  yesterday  the  range  of" 
temperature  from  morning  to  evening  has  been  very  marked  — 
from   98.60°   to   102.20°.     Prescription:   sulphate  of  quinine^ 
seventy-five  centigrammes  during   two   days ;    then   the  next 
day  one  gramme,  and  to  rest  until  the  thirty-ninth  day. 

January  18,  fortieth  day.     The  same  condition  ;  the  (juinine, 
given  in  such  large  doses,  not  having  changed  the  febrile  move-^ 
ment,  we  returned  to  phosphorus^  12th  dil. 

January  19,  forty-first  day.  The  same.  Chiinnum  siUph., 
3d  trit.,  for  two  days. 

January  21,  forty-third  day.  The  voice  is  a  little  stronger, 
the  deafness  is  not  so  bad ;  the  gums  are  cleaning ;  the  appe- 
tite improves. 

January  22,  forty-fourth  day.  The  ii^eneral  condition  is  bet- 
ter ;  he  could  raise  himself  in  the  bed  during  the  day  ;  but  he 
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has  had  sliglit  epist^xis.      China^  3d  trit.,  to  continue  for  three 
days. 

January  26,  forty-eighth  day.  The  patient  complains  of 
pains  which  prevent  him  from  sleeping;  these  pains  an» 
seated  in  the  spinal  cord,  and  follow  the  distribution  of  the 
spinal  nerves ;  the  intermittent  type  of  the  fever  continues 
(98.60°  in  the  morning  and  102.20°  in  the  evening).  Prescrij)- 
tion  :  colocynth^  1st  dil. 

January  27,  forty-ninth  day.  Prescription:  heU<id<yiina^  3d 
dil. 

January  28,  fiftieth  dav.     The  same. 

January  29,  fifty-first  day.  The  spinal  pains  are  chiefly 
located  in  the  lumbar  region;  they  are  very  much  increased  by 
pressure.  Sulphate  of  atrych.^  2d  trit.,  to  be  given  for  two 
days. 

January  31,  fifty-third  day.  For  two  or  three  days  the 
urine,  which  from  the  beginning  has  contained  albumen^  has 
a  great  deal  of  blood  in  it;  at  the  same  time  the  epistaxis 
increases,  and  the  gums  begin  to  bleed.  Pre8cri])tion :  terehln- 
thhia.  1st  trit.,  for  two  davs. 

February  3,  fifty-sixth  day.  The  same.  Phosphorus^  6tli 
dil.,  to  be  continued  for  two  davs. 

February  6,  fifty-ninth  day.     Phosphorus^  3d  dil. 

February  9,  sixty-second  day.  The  spinal  pains  continue ; 
the  urine  contains  albumen  and  blood  ;  the  fever  has  ceased. 
Arsenicum^  3d  trit.,  for  two  days. 

February  12,  sixty -fifth  day.  No  marked  change.  Phos- 
phoric aciri^  1st  dil.,  ten  drops. 

February  14,  sixty-seventh  day.  The  urine  is  less  highly 
colored  with  blood,  and  contains  less  albumen.  The  same  pre- 
scription, to  be  continued  for  four  days. 

Februarv  19,  seventv-second  dav.  There  is  no  more  blood, 
and  but  little  albumen,  in  the  urine.      China^  3d  dil. 

Februarv  20,  seventv-third  dav.  No  hematuria,  and  verv 
little  albumen,  in  the  urine ;  but  there  is  a  relapse  of  the 
spinal  suffering.  Snlph,  of  stinjchnia^  2d  trit.,  to  be  continued 
for  six  davs. 

February  27,  eightieth  day.  The  albumen  has  disappeared  ; 
tlic  spinal  pains  are  very  much  diminished,  but  there  are  some 
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rheumatic  pains  in  several  of  the  joints,  as  the  hip,  the  shoul- 
der, etc.  Chininum  sulph.^  Ist  trit.,  continued  for  four  days. 
March  3,  eighty-fourth  day.  The  rheumatic  pains  continue. 
Rhus  tox,^  3d  trit.,  and  arsenicum^  3d  dil.,  were  given  while 
he  continued  in  the  hospital.  The  pains  diminished  gradually, 
and  he  was  discharged  on  the  24th  of  March,  completely  cured. 

Let  us  recapitulate  briefly  the  course,  and  the  rather  un- 
usual symptoms  which  have  marked  the  last  part  of  this  pro- 
longed attack,  for  the  fever  continued  for  more  than  ten  weeks. 

After  a  decided  diminution  of  the  fever  (99.5°)  following 
the  thirty-fourth  day,  it  assumed  an  intennittent  form  of 
the  most  pronounced  quotidian  type  (98.60°,  and  even  97.70° 
in  the  morning,  and  102.20°  to  103.10°  in  the  evening);  but 
the  quinine  failed  to  have  any  lasting  effect  in  changing  its 
character. 

On  the  forty-eighth  day  the  patient  began  to  complain 
of  pains,  which  did  not  leave  him  until  the  eightieth  day 
of  his  disease.  The  fifty-first  day  he  had  a  copious  hema- 
turia, with  epistaxis  and  diarrhoea,  which  put  his  life  in  dan- 
ger, and  which  continued  until  the  seventy-second  day. 

Suppose  we  consider  the  character  of  the  pains  from  which 
he  suffered,  and  also  the  hematuria.  The  pains  were  spinal^ 
id  est^  they  were  located  along  the  vertebral  column,  follow- 
ing the  course  of  the  intercostal  nerves,  and  a  little  later, 
the  track  of  the  nerves  of  the  arms  and  of  the  thighs.  Some- 
times they  predominated  in  the  dorsal  region,  again  in  the  cer- 
vical region,  and  again  in  the  lumbar  region.  Their  radia- 
tions extended  to  the  walls  of  the  thorax,  to  the  abdomen  and 
to  the  extremities.  Pressure  upon  the  spinous  processes  of  the 
vertebra  greatly  aggravated  these  pains.  Touching  the  skin 
near  the  spine,  where  the  congestion  was  located,  with  the 
end  of  the  finger,  would  extort  cries  from  the  patient ;  while, 
on  the  contrary,  a  broad  and  firm  pressure  upon  these  same 
parts  lessened  the  suffering. 
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These  pains  were  continuous,  but  thev  were  redoubled  at 
night,  so  as  to  make  the  patient  erv  aloud.  Indeed,  his 
complaints  so  troubled  the  other  ]>atient8  in  the  ward  that 
we  were  obliged  to  threaten  him  with  an  extreme  diet  if 
he  did  not  desist. 

The  urine  voided  by  our  patient  contained  albumen  fi»oi 
the  time  of  his  admission  into  our  wards,  but  from  the  fiftv- 
first  dav  there  was  a  decided  hematuria.  The  i^rebinihina^ 
of  which  you  ci»uld  appreciate  the  value  in  the  former  case, 
had  only  a  slight  effect  in  this  one.  PliO^phorw^  6th  dil., 
then  ?A  dil.,  and  arsefiv'^m^  3d  trit-,  were  without  effect- 
Thf  diarrhoea  that  was  added  to  the  other  symptoms,  sug- 
gested! phosphoric  acid^  1st  dil.,  on  the  sixty-fifth  day.  The 
next  day  the  symptoms  had  improved,  and,  eight  days 
later,  the  hematuria  had  entirely  disappeared :  but  the  spinal 
pain,  in  all  its  varieties,  grew  much  worse.  It  was,  however, 
sensibly  relieved  by  the  *^Ujihate  of  firyeknia^  2d  trit.,  con- 
tinued for  six  days.  Then,  thestr  spinal  pains  were  followed 
by  rheumatism  «»f  the  princi|«al  j«»ints.  China,  1st  trit.,  and 
afterwani  rhu^^  tojr.^  ?A  dil.,  and  »ir*enicum,  Z*\  trit..  disp<.»sed 
of  the  rheumatism.- 

Ymu  will  t»bsen'e  tliUt  the  lebrilt-  ni«»vemeiit,  after  having 
deseende^i  irraduallv  t^*  W.«>>~.  on  the  moraine  of  the  thirtv- 
lV»urth  day.  r\»<e  abrui«Tiy  t«»  1«>4"  on  the  same  evening:  and 
that  it  {♦n->enti-ii  a  remittent  tyj»e  1«»±:?«»"  and  1«»3.1*»"  in  the 
eveuir.ir.  with  V*7.>>'  aiw  V»S.<t>«''  in  tLe  m«»rmng  .  until  the 
sixtietr.  dav.  when  it  >uddenlv  eea5<-<i.  We  must  add  that, 
wiiatever  the  di»>e  in  whioii  i:  wa<  given,  the  >ulphate  of 
ijuinine  t'ailt-*!  t«-  break  up  the  :Vver. 

In  :hi>  ease  tho  >yiupt<.>ni>  ••!  nei«hnti>  were  less  marktni 
than  i:;  th.e  prevx-^iinj:  one :  but  the  hematuria  was  much  worse, 
for  the  j^tit-nt  lost  a  grvat  deal  **i  bl--*! :  and  phtHfjJkorSc  acid 
proviHi  to  be  the  prv^jH^r  rtuu-iiy  h*T  ::. 

This  (mtient  als^>  afforxletl  u>  a  very  rait-  example  of  intense 
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congestion  of  the  spmal  meninges.  For  tho  relief  of  this  com- 
plication the  sulphate  of  strychnia  was  very  effectual.  The 
intermittent  type  of  the  fever  persisted  throughout  the  later 
weeks  of  the  illness.  This  was  also  true  in  the  first  of  these 
cases  ;  and  it  has  been  observed  very  often  during  this  year  in 
the  prolonged  or  more  tedious  form  of  typhoid  fever. 

BelspBing  Typhoid. 

I  will  now  direct  your  attention  to  a  case  of  relapsing 
typhoid^  which  will  give  you  some  practical  hints.  During 
the  first  part  of  her  illness  this  patient  was  under  the  pro- 
fessional care  of  our  friend  and  colleague,  Dr.  Gonnard,  and 
we  borrow  our  notes  from  his  record. 

(/ASK  XC. — Relapsing  typhoid  fever  *  the  second  paroxysm 
is  an  excujt  copy  of  the  ji/rst  /  pernicious  complications  during 

hoth  these  attacks.     Marie  H ,  aged  twenty-six,  a  domestic, 

was  admitted  on  the  1 8th  of  October,  or  the  seventh  day  of  the 
disease.  The  diarrhoea,  the  prostration,  the  eruption,  the  fever 
(104.72°),  told  what  the  disease  was.  The  tongue  was  broad 
and  moist.  Typhomania,  subsultus,  a  pinched  expression  and 
a  complaint  of  violent  and  constant  headache  were  symptoms 
also.  Besides,  in  order  to  get  a  clear  and  definite  answer  from 
her,  it  was  necessary  to  repeat  the  questions  several  times. 

October  19,  eighth  day.  I  prescribed  belladonna^  6th  dil., 
and  mtiriatic  acid^  6th  dil.,  alternately.  The  heat  of  the  skin 
being  of  a  burning  character,  she  was  ordered  to  be  sponged 
with  an  aqueous  solution  of  aromatic  vinegar. 

October  20,  ninth  day.  The  temperature  fell  during  the 
night  from  104°,  last  evening,  to  103.10°  this  morning;  the 
pulse  is  98,  full  and  non-dicrotic ;  the  tongue  is  dry  at  the  tip, 
and  there  is  some  perspiration.     The  same  treatment. 

October  21,  tenth  day.  Last  evening  the  temperature  ex- 
ceeded 104°;  this  morning  the  patient  is  delirious,  the  head 
is  tossed  about,  the  limbs  tremble,  and  she  tries  to  get  up  and 
go  away ;  the  skin  is  cold,  the  respiration  panting,  and  the 
pulse  not  discernible ;  this  paroxysm  began  about  midnight. 
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Prescription :  one  gramme  of  qninine  to  be  taken  as  soon  as 
there  is  a  remission.  This  period  having  arrived  at  noon*  the 
medicine  was  given.  The  next  day  the  paroxysm  was  less  se- 
vere, but  she  is  still  cold  and  delirious.    The  same  prescription. 

October  23,  twelfth  day.  There  is  less  agitation ;  the  pnlse 
is  120;  she  makes  some  sensible  replies  during  her  wander- 
ings, and  always  complains  of  a  violent  headache ;  the  head  is 
moved  to  and  fro  regularly.  The  same  prescription.  Dnrinr 
this  crisis  of  three  days,  a  paralysis  of  the  bla<Ider  made  it 
necessarv  that  the  catheter  should  be  used. 

October  25,  fourteenth  dav.  The  head  is  not  tossed  abr>ut 
any  longer,  and  the  facial  expression  is  more  calm:  the  lieat 
has  fallen  to  101.12^ ;  the  pulse  is  firm  at  112:  headache  and 
constipation :  contraction  of  the  pupils,  and  prtifuse  sweats. 
Opiumy  6th  dil. 

October  26,  fifteenth  day.  There  were  large  stools  during 
the  night :  the  evening  was  calm  and  quiet,  but  the  morning 
has  been  an  excited  one,  and  the  hands  are  c«^ld.     Quinine, 

October  27,  sixteenth  dav.  There  is  the  same  contrast  be- 
tween  the  resrtful  state  in  the  evening  and  the  disquiet  of  the 
morning,  which  cimdition  should  be  reverseil.  The  same  treat- 
ment. 

October  3o,  nineteenth  day.  Although  the  headache  per- 
sists, the  mind  is  much  m<»re  clear;  tor  three  days  the  regu- 
lar tossing  '^f  the  head  has  been  g«»ing  un  again ;  the  general 
appearance  is  impn>ved  ;  the  temp.  1*»2.20'.  Arsenicum^  v?d 
trit.,  which  was  ct»ntinued  without  interniptii»n  for  two  week^. 

November  2,  twentv-seci.>ml   dav.      The  balancing?  of  the 

ft  •  Mw 

head  has  st«>pped,  and  the  bladder  has  relieveii  itself  of  an 
abundant  tiow ;  the  patient  wants  milk,  which  is  given  her 
mixed  with  water.  The  evening  temj>erature  is  still  high, 
1»4.72\ 

November  4,  tweutv-fourth  dav.  Tlie  heat  is  1«>2.2«>',  the 
pulse  lo>;  the  headache  is  less  severe,  and  the  sleep  has  re- 
turned ;  at  her  t>wn  re*[uest  she  had  s«.»me  bn>th  instead  «>f 
milk. 

In  prv>portion  with  the  dei*Iiiie  of  the  fever,  and  the  ability 
ti»  sleep,  and  with  due  o»usiderati«»ii  f^r  the  eaprices  of  the 
ap|H»tite,  she  was  uourisht^l  with  incn:*asing  liberality. 
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On  the  thirty-first  day  of  the  disease  the  temperature  dropped 
suddenly  from  101.84°  to  98. 60"^.     China,  3d  trit. 

November  13,  thirty-eighth  day.  The  patient,  who  has 
grown  very  thin,  is  fully  convalescent,  without  eschars  or  ab- 
scesses. 

Being  without  fever,  and  able  to  eat  well,  she  was  up  and 
about  the  ward  for  nearly  a  week,  when,  without  any  appre- 
ciable cause,  the  disease  returned.  And  here  follows  the  history 
of  the  second  attack: 

November  25,  1876.  The  patient  being  too  weary  on  ac- 
count of  walking  in  the  ward,  or  possibly  from  having  eaten 
improperly,  the  fever  returned,  and  the  temperature  reached 
104.18"^ in  the  evening;  the  pulse  was  120.  Arneiiicum/dA  trit., 
and  hryonia,  3d  dil.,  to  be  continued  for  five  days. 

For  that  period  the  temperature  continued  to  be  high,  and 
without  any  morning  remission. 

November  30,  the  sixth  day  of  the  relapse,  the  morning 
temperature  dropped  to  101.84°,  and  the  evening  temperature 
to  103.64°. 

December  1,  seventh  day.  The  same  remission.  Bella- 
donna,  ?a\  dil.,  and  araenic^im,  3d  trit. 

December  2,  eighth  day.  The  same.  Hyoscyamua,  3d  dil., 
for  three  <lay8. 

December  3,  ninth  day.  The  evening  temperature,  104.36°; 
in  the  morning,  chilly ;  in  the  evening,  delirious. 

December  4,  tenth  day.  The  temperature  the  same  as  yes- 
terday ;  the  face  is  bluish,  and  the  delirium  is  very  violent. 

December  5,  eleventh  day.  For  three  days  past  there  has 
been  a  paroxysm,  the  pernicious  character  of  which  is  marked 
not  only  by  a  difference  of  about  3.5°  between  the  morning 
and  evening  temperature,  but  also  by  a  coldness  of  the  extremi- 
ties, a  cold  sweat,  an  asphyxiated  hue  of  the  countenance,  and 
a  violent  delirium  at  night.  For  this  condition  we  did  not 
hesitate  to  prescribe  the  sulphate  of  (juinine  at  our  moniing 
visit.  After  taking  this  remedy  the  delirium  subsided,  and  the 
temperature  was  raised  only  a  few  tenths  of  a  degree.  The 
quinine  was  continued  during  four  days. 

December  9,  fourteenth  day.  The  delirium  has  almost 
entirely  ceased ;  the  tongue  is  more  moist,  and  the  patient  per- 
spires freely.      China,  3d  trit.,  for  two  days. 
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December  11,  seventeenth  day.  Nothing  new  to  record, 
excepting  that  the  evening  temperature  is  103.10°.  Carbo- 
vegetahilis^  12th  dil.,  for  two  days. 

December  14,  twentieth  day.  She  is  becoming  excoriated, 
and  there  is  an  eschar.     Ldchesis^  3d  trit.,  for  three  davs. 

December  17,  twenty-third  day.  She  is  much  better,  and 
there  is  no  more  fever.  Lacheais^  12th  dil.,  to  be  continued 
for  a  fortnight. 

After  a  month's  convalescence  in  the  wards  the  patient  was 
discharged,  January  22.  She  took  china^  3d  dil.,  and  then  the 
tith  dil. 

This  case  is  full  of  instruction :  first,  it  is  a  good  example 
of  a  relapsing  typhoid,  which  is  a  form  of  the  fever  that  phy- 
sicians have  frequently  encountered  in  the  epidemic  of  187^- 
77,  and  upon  which  we  published  some  observations  in  DAri 
Midical  in  September,  1863,  under  the  title:  *'  Of  relapses 
during  ilie  convalescence  of  typhoid  fever y 

The  next  point  of  interest  in  this  case  is  the  advent  of  tlie 
pernicious  paroxysm  at  the  beginning  of  the  second  week. 
These  paroxysms  had  already  been  present  in  the  first  edition 
of  the  fever,  if  we  may  use  such  an  expression.  Let  us  ex- 
amine these  two  points  a  little. 

Tlie  relapsing  typhoid  is  a  rare  form  of  the  disease.  Al- 
though Thierfelder  has  reported  eight  cases  of  this  kind,  we 
believe  that  we  were  the  first  to  describe  it  clearly  and  particu- 
larly in  1863,  wlien  we  published  two  cases  in  support  of  our 
views.  In  the  epidemic  of  that  year  the  examples  were  more 
fre<juent,  and  we  could  describe  its  clinical  history  more  per- 
fectly, which  we  did  in  our  first  publication.  The  febrile 
movement  recommences  with  the  same  symptoms  as  it  had  at 
first :  the  relapse  is  very  analogous  in  t*very  respect  to  the  first 
atta(;k,  for  there  are  tlie  same  complications  and  the  same 
contingencies.  A  glance  at  the  facts  just  given  will  convince 
you  of  the  truth   of  this  remark.      The  rose-colored  spots  are 
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habitually  reproduced,  and  the  autopsies  made  in  the  hospitals 
have  shown  that  the  intestinal  lesion  reappears  and  runs  its 
course  over  again. 

The  second  attack  is  habitually  shorter  than  the  first,  and 
usually  terminates  in  recovery.  However,  these  patients,  ex- 
hausted by  a  second  assault,  do  sometimes  succumb.  Finally,  a 
few  very  rare  cases  have  been  observed  in  which  a  third  attack, 
similar  to  both  the  others,  has  occurred.  This  fact  has  given 
rise  to  the  theory  of  a  typhus  with  relapses ;  but  the  idea 
should  be  discarded  altogether,  because  the  symptoms  and 
the  lesions  of  the  latter  disease  are  entirely  different  from 
those  of  typhoid  fever. 

I  wish  to  call  your  attention  to  the  pernicious  paroxysms 
that  may  occur  in  typhoid  fever.  Observe,  firstly,  that  they 
are  not  characterized  uniformly  by  a  difference  of  temperature, 
whether  great  or  small,  between  the  morning  and  the  evening. 
Thus  the  patient  mentioned  in  Case  LXXXIX  had  a  fever 
which  was  decidedly  intermittent.  For  almost  thirty  days  the 
temperature  rose  at  evening  to  102.02°,  and  dropped  in  the 
morning  to  98.60°;  and  yet,  despite  the  gravity  of  the  prog- 
nosis, based  upon  the  signs  of  an  intense  nephritis  and  of 
spinal  congestion,  we  had  no  thought  of  a  pernicious  state. 
You  remember  very  clearly,  no  doubt,  that  the  strongest  doses 
of  the  sulphate  of  quinine  had  no  effect  upoh  that  condition. 

WhaY  is  it,  therefore,  which  characterizes  the  pernicious 
paroxysm,  when  it  occurs  in  the  course  of  disease  in  general, 
and  of  typhoid  fever  in  particular  ?  It  is  the  return,  under  a 
type  wliich  is  almost  regular,  of  the  signs  of  malignancy. 
For  example,  with  our  patient,  the  fits  were  not  only  marked 
by  a  great  difference  of  temperature  between  morning  and 
evening,  but  by  a  coldness  of  the  extremities,  with  cold  sweats, 
discoloration  of  the  face,  asphyxia  and  violent  delirium.  At 
the  saiJie  time,  tlie  pulse  was  extremely  small  and  frequent. 
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the  debility  excessive,  and  the  patient  was  evidently  almost 
moribund  from  embarrassment  of  respiration  and  of  the  heart's 
action. 

In  this  condition  the  sulphate  of  quinine  is  the  remedy 
which  is  indicated  above  all  others;  but  we  must  not,  as 
in  the  mild  remittants  which  so  often  occur  at  the  end  of 
a  typhoid  fever,  prescribe  it  in  small  doses.  No ;  for  this 
is  the  kind  of  a  case  that  requires  strong  doses,  and  one 
gramme,  at  least,  should  be  given  to  an  adult.  You  will 
repeat  this  dose  daily,  for  several  days  in  succession,  and 
see  to  it  that  the  patient  takes  it  during  the  remission.  In 
the  particular  case  which  we  have  cited  this  remedy  acted 
heroically,  and,  as  a  result,  the  pernicious  contingencies  were 
immediatelv  arrested  and  did  not  return. 

Still  another  remark,  which,  a  jjropos  of  this  ease  of  re- 
lapsing typhoid,  is,  that  it  was  at  the  tenth  day  of  the  first 
attack  that  the  pernicious  paroxysms  began,  and  at  the 
ninth  day  they  showed  themselves  in  the  second  attack ; 
or,  in  other  words,  in  both  cases  they  began  during  the  sec- 
ond week.  These  pernicious  paroxysms  had  similar  symp- 
toms in  both  cases,  and  in  both,  also,  they  yielded  rapidly 
to  the  quinine ;  but  in  the  relapse  they  were  decidedly  less 
violent.  We  were,  therefore,  correct  in  saying  that,  as  a 
rule,  the  repetition  is  milder  than  the  first  attack. 

To  complete  my  reference  to  the  epidemic  of  typhoid 
fever  of  1876  and  1877,  I  must  call  your  attention  to  the 
existence  of  a  form  in  wliich  the  disease  mav  be  said  to  be 
defaced  {jfarme  fru8t€\  as  Trousseau  has  named  it,  and  in 
which  I  have  proved,  by  the  aid  of  the  thermometer,  the 
complete  absence  of  fever.  I  have  observed  this  in  my  pri- 
vate practice. 

It  may  be  thought  that  we  should  not  apply  the  name 
of  typhoid   fever   to  a  pathological    condition   in   which   the 
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fever  is  lacking.  But  every  physician  has  observed  cases  of 
measles  and  of  scarlatina  without  fever.  And  why  may  not 
typhoid  fever  present  itself  under  a  similar  form  ? 

These  pathological  departures,  happening  during  an  epi- 
demic of  typhoid  fever,  have  been  characterized  by  malaise, 
extreme  lassitude,  loss  of  appetite,  a  furred  tongue,  some- 
times by  a  diarrhoea  or  a  cough,  by  insomnia,  by  headache 
and  a  duration  of  at  least  two  weeks. 

I  do  not  hesitate  to  consider  these  patients  as  suffering 
from  typhoid  fever  of  a  very  mild  type. 

As  in  all  good  clinics,  the  incidental  insiniction  given  in  these  lectures 
is  of  great  value.  We  are  quite  confident  that  the  author's  experience  in 
the  relapsing  typhoid,  and  in  the  spurious  or  imperfect  form  of  the  disease 
in  which  the  fever  is  lacking,  will  be  confirmed  by  physicians  in  America, 
more  especially  in  the  west  and  south. — L. 
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varies  with  difFerent  docton,  146                ^^H 

in  keralitis.  263 

Chomel  arid  Valleix  on  typhoid  fever.               ^^1 

Camphor  for  diphtheritic  syncope.  476 

382                                                          ^^M 

t.                                    33 

^^^J 
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Chomelon  BMBmgo-cncepbalitis  in  ty- 

l^oid  fefci',  876 
Chronic  aortitis,  90,  110 

the  common  form  of,  112 

Peterson,  112 

complicated  with  endocarditis,  113 

Broussais  and  Virchow  on  depos- 
its in,  113 

the  cachexia  in,  116 

cedema  in,  116 

insomnia  in,  117 

and  carditis  compared,  114 

arsenicum  in,  125, 128 

belladonna  in,  125 

ipecac,  in,  126 

in  a  fjTOuty  subject,  126 

cantharis  in,  128 

bryonia  in.  128 

the  swallowing  of  solids  in,  129 

lachesis  in,  130 

digitalis  in,  130 

nux  vomica  in,  181 

spigelia  in,  183 

mode  of  death  from,  117 

with  anfrina  pectoris,  131 

albuminuria  m,  117 

accessory  symptoms  of,  118 

physical  signs  of,  119 

aconite  and  spigelia  in,  122,  130 

carbo-ve^f.  in,  123,  125,  128 

cuprum  in,  123 
Chronic  disease,  incurability  of,  57 

note  on,  57 
Chronic  pleurisjr,  case,  168 

thoracentesis  in,  170 
Chrodic  rheumatic  endocarditis,  86 
Clifton's  case  of  hypertrophic  paraly- 
sis, 423 
Climacteric,  asthma  at  the,  note,  139 
Clinic,  the,  1 

Clinical  experience  in  the  choice  of  the 
dilution,  144 

in  "individualization,"  161.162, 
163 

and  the  new  remedies,  163 
Clinical  rule  in  asthma,  note,  441 
Clinical  thermometry  in  typhoid  fever, 

350,  351 
Cocculus  in  gastralgia,  222 

in  cramps  of  the  stomach.  222 
Cold  affusions  in  hysteria,  54,  55 
Colic  and   pain    in    pel vi- peritonitis, 

note,  268 
Collinsonia  can.  in  hemorrhoids,  205, 

207 
Colocynth  in  dysenteiy,  70 

in     pelvi-peritonitis,     276,     281, 
284 

in  sciatica,  note,  103 
Colocynth  in  peri-uterine  hematocele. 
321 


Common  symptoms  of  typhoid  fever, 

855,356 
Complications  of  typhoid  fever,  S52 
Comstock's  case  of  hematocele.  821 

of  pen-uterine  hematocele,  321 
Confirmed  emphysema,  33 

in  infantile  pneumonia,  50 
Congestion,  chronic,  of  the  liver,  case, 
231 

lachesis,  232,  237,  238 

nux  vomica,  233 
Conium  in  pelvi-peritonitis,  285 
Conjunctivitis,  scrofulous,  246 
Constitutional  affection,  scrofula  a,76 
Contraction  and  dilatation,  aortic,  ex- 
plained. 114,  116 
Contra-indications  for  the  vegetable 

diet,  153 
C'Ontranes,  the  law  of,  and  the  law  of 

similars,  175 
Constipation  in  hemorrhoids,  198 
Cough,  aggravation  of  by  phosphoms 
81 

by  sulph.,  81 
Cough  of  phthisis,  drosera  in,  104,  106 

bryonia  in,  104.  106 
Cornea,  abscess  of,  case,  252 
Corrigan's  pulse,  18 
Couillaud  on  bromine  in  diphtheria,472 
Crai^,  Dr.,  trituration  of  apis  mel.,  427 
Crepitant  rales,  73 

Cornil  on,  73 

treatment  of,  86,  87,  88 
Critical  days  in  typhoid  f&ver,  852 
Croup,  case  of,  148 

tracheotomy  in,  149 

cyanide  of  mercury  in,  149 

and  oedema  of  the  glottis,  150 
Cuprum  acet.  in  rubeola,  note,  88,  89 
Cuprum  in  asthma,  185 

in  chronic  aortitis,  128 
Cyanuret  of  mercuiy  in  diphtheria,  478 

DARTROUS  eczema,  328 
Davasse  completes  Broussais*, 
216 
Death,  mode  of  in  chronic  aortitis,  117 

in  pelvi-peritonitis,  274 
Decision  in  filling  an  indication,  166 
Deglutition  of  solids  in  chronic  aortitis, 

129 
Delayed  menstruation,  puis,  and  fer- 

rum  in,  48,  55 
Diabetes  with  eczema,  note.  825 
Diadema  in  intermittent  hypochondriat 

241 
Diagnosis,  errors  in,  98 

Hippocrates  on  errors  of,  150 
of  typhoid  fever,  849,  856,  368 
of  pelvi-hematocele   from  pelvi- 
peritonitis. 812 
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Diafrn08m  ot    pt'lvi- hematocele    i'rom 

ovarian  cysts,  818 
of  pel vi- hematocele  from  uterine 

fibroids.  816 
of  pel  vi- peritonitis,  275 
of  pelvi-peritonitis  from  cellulitis, 

a  blunder  in,  150 

a  blunder  in,  frank  avowal  of,  151 
Dietl's  expectant  method,  statistics  of, 

100 
Diet,  the,  in  typhoid  fever,  871 
Diet,  the  vef?etable,  in  phthisis.  151, 
154,  155,  156,  157 
the  vegetable,  explained,  158 
the  contra- indications  for,  153 
Dieulafoy's  aspirator  in  chronic  pleu- 
risy, 170,  171 
Digestive  troubles  and  hemorrhoids, 

200 
Digitalis  in  pelvic  hematocele,  820 
in  scrofulous  ophthalmia,  246 
Dilatation  and  contraction  of  the  aorta 
explained,  114,  115 
in  vaginismus,  450 
Dilutions,  extreme,  Hartmann*s  idea 
of,  144 
shall  we  fix  a  limit  to  the,  144 
clinical  experience  as  a  guide,  144 
vary  with  the  disease  and  the  rem- 
edy, 146 
rules  for  the  choice  of,  145 
should  vary  with  the  patient,  146 
effects  of  vary  with  different  doc- 
tors, 146 
Diphtheria,  the  putrid  form  of,  464, 
460 
types,  forms  and  complications  of. 

464 
premature  paralysis  in,  465 
cases  of,  465,  467,  469,  471 
Bretonnetiu's  theory  of,  466 
tracheotomy  in,  466 
cardiac  paralysis  in,  467 
not  from  a  specific  poison,  468 
Couillaud,  use  of  bromine  in,  472 
argument  for  a  poison  in,  472 
paralysis  of  velum  palati  in,  473 
cvanuret  of  mercury  in,  478 
Dr.  Beck  on  the  cyan,  of  mere.. 

478 
Dr.  Burt  on  the  cyan,  of  mere.,  473 
the  persistent  use  of  remedies  in, 

474 
Dr.  BoUen's  treatment  of,  474, 475 
nutrition  in,  475 
animal  poisons  in,  476 
camphor  in,  476 
agaricus  muse,  in,  476 
phosphorus  and  ars.  in,  476 
paralysis  as  a  sequel  of,  476 


Diptheria,  lime-water  in,  477 

spray  of  lacto-pepsin  in,  477 
Director  of  Public  Assistance,  report 

of,  99, 100 
Diurnal  temp,  in  typhoid  fever,  485, 

486 
Doses,  the,  vary  with  the  disease  and 

the  remedy,  146 
Dr.  Clifton's  case  of,  423.  426 
Drinks  in  typhoid  fever,  372 
Drosera,  indications  for  in  phthisis,  104 
Drosera  in  phthisis  pulmonalis,  61,  62 
Duality  of  phthisis,  the,  65 
Duchenne's   pseudo-hypertrophic  pa- 
ralysis, 423 
Dulcamara  in  eceema,  838,  889,  840 
Dupuytren,  Tessier's  autopsy  of.  111, 

113,114 
Duration  of  action  of  remedies,  44 
Dynamization,  the  theory  of,  143 
Dysentery,  69 

Trousseau's  opinion  of,  69 

mercurius  sol.  in,  69 

mercurius  corr.  in,  69 

ipecac,  in,  70 

arsenicum  in,  70 

phosphorus  in.  70 

colocynth  in,  70 

secale  cor.  in,  70 

bryonia  in,  7i; 

veratrura  alb.  in,  71 

angustura  in,  71 

as  a  sequel  to  cholera,  note,  71 
Dyspepsia,  chlorotic,  case  of,  229 

chlorotic,  nux  and  graphites  in^. 
229, 280 

diagnosis  of.  217 

flatulent  217 

acid,  217 

masked  form  of,  217 

nux  vomica  in,  220 

carbo-vej^tabilis  in,  222 

bryonia  m,  228 

china  in,  223 

nux  and  gmphites  in,  228 

arsenicum  in,  224 

lycopodium  in.  225 

sulphur  in,  226 

Pulsatilla  in,  226 

plumbum  in,  227 

graphites  in,  228 

diagnosis  from  chronic  gastritis, 
217 

diagnosis  from  gastralgia.  218 

and  gastritis,  clinical  history  of, 
215,216 
Dyspnoea  in  chronic  aortitis,  115 

ECZEMA,  824 
definition  of,  824 
a  constitutional  afl^tion,  824 
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Eczema.  Bazin^s  theory  of,  325 

with  diabetes,  case,  825 
hemorrhoids,  826 

stages  of  eruption,  826 

forms  of,  327 

impetiirinoides,  327 

finsunim,  327 

scrofulous,  827 

dartrous,  328,  329 

arthritic,  828.  330,  337 

casesof32g,  331.  837,  341 

treatment  of,  3:^ 

rhus  tox.  in,  334 

rhus  rad.  in,  336 

cantharis  in,  336 

arsenicum  in,  836 

comparative  use  of  remedies  in, 
338 

plumbago  in.  338 

mezereum  in,  338,  339 

dulcamara  in,  338.  339,  340 

viola  tricolor  in,  338,  340 

sepia  in,  338,  342 

mere,  jodatus  in,  340 

sulphur  in,  342 

natrum  mur.  in,  342 

external  treutmeut  of,  343 
Eczematojr<'*ne8,  325 
Endocaniitis,  rheumatic,  17.  406 
*  heart-sounds  in,  407,  408 

Endopericarditis,  rheumatic,  18.  36 

chin,  sulph.  in.  19,  21 

cactus  ^rand.  in.  21,  36 

spi^elia  in,  87 
Entero-jfostritis,  215 
Eqiphysema  and  phthisis  in  the  same 

subject,  152 
Empiricism,  the  letfitimate  role  of,  7 
Euipyema,  case,  108,  171 
Emphysema,  varit»ties  of,  9,  33,  90 

diajrnoKis  of,  10,  33 

special  patholoffy  of,  32,  33 

transitory,  with  asthma,  58 
Epi-cystitis.  291 
Epileptiform  vertijfo,  441 

from  fibroma  of  thejarynx,  442 
Erecthites  in  typhoid  fever,  367 
Errors  in  diagnosis,  98 
Erythematous  angina,  30 
Enpatorium  perf.  in  typhoid  fever,  375 
Expectant  method,  statistics  of  the, 

99, 100 
Expectant  method,  the,  in  pneumonia. 
388 

statistics  of,  389 
Experience,  cliniail,  and  the  new  rem- 
edies, 163 

clinical,   and   the   early  homoeo- 
paths, 161 

clinical,  in  the  choice  of  dilutions, 
144 


Experimental  Materia  Medica,  the,  164 

illustration  of,  173 
Explanation   of   **  individualization/* 

160, 161 
External  treatment  in  eczema,  848 
Euphrasia  in  scrofulous  ophthalmia, 
246,248 

FAHNESTOCK  on  dysmenorrhoea 
and  angina.  205 
Fellows'  letter  on  arg.  nit.,  426 
Ferrum  and  puis,  in  delayed  menstru- 
ation, 48, 55 
perchlor.  in  hemoptysis,  189 
perchlor.  in  hemorrhoids.  206 
metal,  in  chlorotic  dyspepsia,  229 
Fever,  typhoid ;  see  typhoid  fever 
a  mild  case  of,  42 
typhoid,  can  it  be  aborted  ?  48 
typhoid  alias  acute  phthisis,  107 
typhoid  alias  acute  phthisis,  ara. 

in,  107,  108 
typhoid,  case.  134 
typhoid,  alvine  and  urinary  arrest 
in.  135 
Fevers,  **  bilious"  and  **mucou8,"  42 

gastric  and  mucous,  348 
Formula  sim.  similibus  curantCir.  157 
sim.  interpretation  of,  157,  158. 

GALEN'S  definition  of  an  indica- 
tion, 166 
Gastralgia,  215,  216,  218 

lycopodium  in.  225 

aiagnosis  of,  218 

arsenicum  in,  224 

nux  vomica  in,  220 

ignatia  in,  221 

cocculus  in,  222 

and  dyspepsia,  215,  216 

differential  diagnosis  of,  217 

chamomilla  in,  227 

belladonna  in,  227 

veratrum  in,  227 
Gastric  and  mucous  fevers,  348 
Gastric  fever,  Niemeyer  on,  216 
Gastritis  and  dyspepsia,  clinical  history 

of,  215 
Gastritis,  acute,  215 

chronic,  cases,  209,  211,  212 

nux  and  graphites  in.  210 

nux  vomica  m,  211,  212,  213,  220 

Dr.  Small's  case  of,  212 

diagnosis  from  dyspepsia,  217 

diagnosis  from  gastralgia,  218 

simulating  cancer,  211 

treatment  of,  219 

arsenicum  in,  224 

lycopodium  in,  224,  225 

sulphur  in,  226 

plumbum  in,  227 
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Giwtro-ententiB.  216 

EemoptysU.  millefoHura  in.  181,  190, 

^H 

(lelsemium  in  typhoid  fever,  S7i5 

Ulottis,  (edema  of  tbe,  and  croup,  IBO 

Gout,  90 

araicain,  188,  18B.  190 

and  hemorrhoids.  301.  202 

hamamelia  in.  189,  191 

Gouty  Bubiect,   chronic  aortitis  in  a. 

inrheuinatu'in,  411 

126 

Jaccoud'a  view  of.  193.  194 

Graphiteg  in  dyiipepaia,  228.  229 

the  diagnowfl  of.  188. 184, 185 

and  DUX  indjapepsia,  838.  239 

and  mitral  di^nae.  185 

Graves.  Dr..  of  DuLh-n.  epitaph  tbr.109 

aortic  anenrism.  185 

Guf  rin'B  case  of  pelvi-petitonitis,  267 

varieties  of.  186.  187 
indieaUonsin.  188 

^H 

XI    Othera,  3, 

eemorrhagic  variola,  451 

CBsea  of.  453,  460 

similia.  4 

modified  by  vacrinaHou,  459 

Hahnemann,  the  precursors  of,  178 

Haller  and  hoUKEOpnthy.  8 

nose-bleed  in, +M 

Hamamelia  in  hemorrhoids,  196,  205 

uterine  epistaxitt  in,  454 
intractable  vouitinK  in.  459 

in  meDorrhaifia.  34 

in  pel vi- peritonitis,  389 

aconite  in,  4IKI 

in  typhoid  fever.  3U7 

normal  pulse  in.  460,  461 

Hartmann  on  the  choice  of  attenqa- 

t«mpemtHrein,461 

tionR,  142 

Hemorrhoids,  00 

Hartmann'fl  idea  of  the  extreme  dilu- 

Uotifi.  144 

caaetof.  196 

are  ifi.-y  local  or  ireneralV  197, 199 

Hftwkea  on  phod.  in  hematuria.  4M 

Hemal^mesin.  the   dioKnosis   of,  IBS, 

consUpotion  in.  198 

184.186 

in  warm  climHl<-«,  note.  199 

Hernarocele.  pen-uterine,  oa«es,  307- 

Virchow'*  theory  of.  109 

881 

only  a  symptom,  200 

treatment  of,  819 

in  (teneral  paralysi.  of  insane,  200 
in  locomotor  Htaxia.  200 

Iroin  retention.  302 

from  rupture,  391 

from  menorrhaKia,  301.  806 
from  dysmenorrbiEit,  808 

and  digeetive  troubles,  200 

common  in  goutv  «ubj«:U,  201, 203 

Virehows  theory  of.  804 

treatment  of,  203 

the  tumor  in.  305.  813 

hamamHis  in.  19«.  306 

Ileroaturia    and    rheumatic   endocw- 

diU».  413.  4IS 

nnx  and  sulphur  in.  208 
sulphur  in,  »I4 

in  typhoid  fever.  496 

lesculuship.  in,S04.  306 

301 

Heroorrhap>.  intestinal,  in  typhoid  fe- 

ferr. perchlor.  in.  206 

ver.  479 

phot,  acid  in,  206 

HemoptyHiaandanienorrhteu,  notfl,188 

mur,  acid  in.  306 

periodical  and  hubituiil,  188 

oarbo-vefr.  in.  306 

■nd  phthuiiR.  192.  193 

borax  and  werr   in,  206 

uthmatic.  488,  443 

dipncum  in,  307 

with  arthina  and  v^r[i|ro.  440.  441 

>edum  telepb.  in,  308 

caus,  179.  181.  196 

ledum  acre  in,  308 

fwnim  prrrhlor.  in.  189 

with  Rcwma.  nolp.  326 

ipocsfi.  in.  180,  181.  191 

Uepar  snl.  in  scrofulous  k<^r«titis.  439 

aconite  in.  189.  IDO 

bryonia  in,  1811 

in  kerotlliK,  261 

nm  vomica  in.  189 

Hepatic  nbscMs.  atfc.  107 

ledum  in.  191"        '        " 

aspiration  in,  167.  168 
remarkable  case  of,  not*.  106 

1 
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Hepatic  conc^eBtion,  chronic,  case,  231 
physical  ni^ns  of,  236 

f)ain  in,  237 
achesis  in,  232,  237.  239 

amnion,  mur.  in,  239 
Hereditary  entailment  in  scrofula,  etc., 

69 
Hervieux  on  puerperal  pleurisy,  81 
Homoeopathic  hospital,    the   Leopol- 

stadt,  101 
Homoeopathy,  hist,  of  in  Paris,  99, 100 

its  place  in  therapeutics,  2 

what  is  it?  2 

indications  and  strong  doses  in,  147 
Hot-water  irrigation  in  pelvi-periton- 

itis,  290 
Hippocrates  on   errors   of   diagnosis, 

150 
Hughes,  Dr.  Richard,  on  col.  can.,  207 

iBsculus  hip.,  204 

nux  vomica,  220 

cocculus,  222 
Hughes,  Dr.,  on  colocynth  in  periton- 
itis, 281 

on  plumb,  in  vaginismus,  450 
Huguier's  first  account  of  vaginismus, 

445 
Huxhani    and    Stohrs    inflammatory 

fever.  111 
Hydrarthrosis,  cases  of,  434,  436,  437 

dia|?nosis  from  white  swelling,  435 

joduim  in,  435 

apis  mel.  in,  435 

apium  virus,  436 

periodical,  437 

periodical  with  menorrhagfia,  437 

sea-bathing  in,  438 
Hydropathy  in  hysteria,  65 
Hygienic  care  in  pel vi- peritonitis,  290 
Hygroma,  a  suppurating,  28 
Hyoscyamus  in  typhoid  fever,  367 
Hyper-thermic  states  in  puerperality, 

note,  174 
Hypochondria,  intermittent,  case,  239 

diadema  in,  241 

tarentula  in,  241 

nux  vomica  in,  241 

aunini  met.  in,  241,  242 

china  and  ars.  in,  242 

forms  of.  240 
Hysteria.  53 

ignatia  in,  57 

bromide  of  potash,  in,  89 

with  vaginismus,  447 
Hysterical  vomiting,  47 

remarkable  case  of,  47 

reposit  the  uterus  in,  49 
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MPETIGINOIDES  eczema,  327 
Inflammatory  fever,  Huxham  and 
Stohl's,  note.  Ill 


Ignatia  in  gastralgia,  221 

ip  hysteria,  57 
Incisions  in  vaginismus,  450 
Incurability  of  chronic  diseases,  57 
Indication,  definition  of,  166 
Indications,  homoeopathic,  and  strong 
doses,  147 

fanciful,  160 

for  remedies,  164,  165 
Individualizing  in  pneumonia.  884 
Individualization,  160,  161,  162,  168 

explained,  160 

clinical  experience  in.  162,  163 

and  the  early  homoeopaths,  161 
Infantile  pneumonia,  chel.  in,  50 

note,  387 
Insane,  general  paralysis  of  and  hem- 
orrhoids, 200 
Insomnia  in  chronic  aortitis,  117 
Intercostal  neuralgia,  51 

bryonia  in,  51 

nux  vomica  in,  51 
Intermittent  fever  with  menorrhagia. 
45 

tarentula  in,  46 
Intermittent  hypochondria,  239 
Interstitial  nephritis,  remedies  for,  77 

and    the    higher  altitudes,  note, 
77 

railroad  men  are  subject  to,  note, 
77 

case,  75 

special  pathology  of,  76 
Intestinal  hemorrhage  in  typhoid  fever, 

479 
Introduction  of  homoeopathy  into  the 

Paris  hospitals,  99,  100 
Iodide  of  potassium  in  syphilis,  14 
Ipecac.,  action  of  in  asthma,  11 

Prof.  SC^e  on,  11 

Trousseau  on,  12 

and  bryonia  in  bronchitis,  14 

in  dysentery,  70 

and  bry.  in  phthisis,  etc.,  262 

in  pneumonia,  72 

in  rubeola,  88 

in  chronic  aortitis,  126 

in  keratitis,  259,  260 

in  asthma,  140,  141 

in  hemoptysis,  180,  181,  191 

and    millefolium   in  hemoptysis, 
182.  192 

in  scrofulous  ophthalmia,  247, 248, 
250,251 

in  abscess  of  the  cornea,  258 

in  rubeola,  88 

in  typhoid  fever,  867 

in  scrofulous  keratitis,  429 
Iron,  contra- indicated  in  phthisis,  108 

Trousseau's  opinion  of,  109 

acetate  of,  in  chlorosis,  109 
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"TACCOUD  on  hemoptyew,  193 

Jaccoud's    theory  of  the  duality    of 

phthisis,  65 
J  ah  r  on  vaginismus,  449 
Jessen's  pnze  essay  on  eczema,  note, 

324 
Jodium  in  hydrarthrosis,  485 
in  phthisis  pulmonalis,  62 
in  asthma,  89 
Jousset's  latest  views  on  choice  of  po- 
tency, 147 
on  tracheotomy  in  1844,  151 
criticism  of  Valleix,  100 

KALI  CARB.  in  keratitis,  260 
Keratitis,  scrofulous,  248 
Keratitis.  427 

opium  in.  262 

double,  with  ophthalmia,  255     . 

calcarea  carb.  m,  262 

apis  in,  259,  260 

ipecac,  m,  259,  260 

arsenicum  in,  259.  262 

belladonna  in,  259 

phosphorus  in,  259 

protox.  of  iron  in,  259 

hepar  sulph.  in,  261 

puerperal  dyscrasia  in,  260 

Kali  carb.  in,  260 

apium  virus  in,  427,  429 

apis  unreliable  in,  427 

case  of,  428 

choice  of  remedies  in,  429 

hepar  sulph.  in,  429 

ipecac,  in,  429 

atroph.  sulph.  locally,  430 

warm  water  compresses  in,  430 
Kerato-conjuntivitis,  case  of,  428 
Kermes'  mmeral,  1st  trit.,  in  asthma,  24 

in  catarrh,  34 

LACHESIS  in  congestion    of  the 
liver,  232,  233,  237,  239 
Laennec  on  sea-air  in  phthisis,  109 
Laennec's  pulmonary  apoplexy,  193 
Laryngeal  phthisis,  46 

spasm,  with  asthma,  442 
vertigo,  442 
Larynx,  acut?  tuberculosis  of,  150 
Law  of  contraries  and  the  law  of  simi- 
lars, 175 
Law  of  cure,  Hahnemann's  discovery 

of,  4 
Law  of  positive  indications,  the,  164, 

178 
Ijedum  in  hemo|>ty8is,  191 
Ledum  palustre  in  sciatica,  104  , 

in  typhoid  fever,  367 
Leopolstadt    Homoeopathic    Hospital, 
the,  101 


Lime  water  in  diphtheria,  477 
Liver,  abscess  of  the,  167 

aspiration  in,  167,  168 

chronic  congestion  of,  231 

ammon.  mur.  in,  239 

nux  vomica  in,  2iB3,  239 

lachesis  in,  232,  233,  239 

complications  of,  284 

physical  signs  of,  236 

pain  in,  237 

prognosis  in,  237 
Lobular  pneumonia,  or  grave  bronchi- 
tis, 35,  48 

ipecac,  and  bryonia  in,  35 
Locomotor  ataxia    and  hemorrhoids, 

200 
Louis  on  meningo-encephalitis  in  ty- 
phoid fever,  376,  879 
Ludlam's  case  of  p.  hematocele,  808 
Lumbago,  30 

actea  racemosa  in,  30 

macrotin  in,  30 

argentum  in,  63 
Lung,  apex  of  the,  pneumonia  at  the, 

95 
Lycopodium  in  gastritis,  224,  225 

in  dyspepsia,  225 

in  gastralgia,  225 

IV/r ALTGNANCY  in  typhoid  fever, 

Malignancy,  the,  of  disease,  461 

type  of,  462 

peculiarities  of,  462 

ancient  theory  of,  462 

mode  of  death  from,  463 

in  pernicious  fevers,  etc.,  463 
Materia  Medica,  Bichat's  opinion  of 
the,  79 

the  experimental,  164 

uuru,  164 
Meaaows\  Dr.,  directions  for  operating 

in  p.  hematocele,  321 
Medicinal  aggravations,  22 
Medicinal  aggravation    from    cactus, 

17,21 
Medication,  palliative,  7 
Meningo-encephalitis  in  typhoid  fever, 
376 

Chomel,  Louis  and  Earth  on,  876 

Tessier's  description  of,  877 

symptoms  of,  377 

morbid  anatomy  of,  377 

reply  to  Louis  on,  379 
Menopause,  asthma  at  the,  note,  139 

sanguinaria  in,  142 

apis  mel.  in,  142 
Menorrha^a,  hamamelis  in,  34 

with  intermittent  fever,  46 

tarentula  in,  46 

nitric  acid  in,  46 


504 


INDEX. 


Menstruation,  delayed,  puis,  and  fer- 

rum  in,  47 
MercoriuB  corr.  in  dysentery,  09 

Orfila  and  Tardieu  on,  69  | 

in  nephritis,  note,  77 

locally  in  angrina,  129 
Mercurius  in  acute  articular  rheuma-  i 
tism,  85 

in  scrofulous  ophthalmia,  245 
Mercurius  sol.  in  dysentery,  69,  71 
Merc.  viv.  in  typhoid  fever,  375 
Metrorrha^a,  argent,  oxydat  in,  41 

trillin  in,  41 
Metrorrha^a  in  pelvi-peritonitis,  271, 

289    . 
Mezereum  in  eczema,  838,  839 
Michon*8  operation  in  vaginismus,  446 
Millefolium  in  cardiac  hemoptysis,  412 

in  hemoptysis,  181,  190, 191 

and  ipecac,  in  hemoptysis,  182, 192 

in  hemorrhoids,  205 
Milcent's  fixed  form  of  scrofula,  68 
Mineral  remedies  in  uterine  disorders, 

433 
Mitral  constriction  in  rheumatism,  411 
Mitral  disease  and  hemoptysis,  185 
Mitral  valves,  aconite  and  the,  88 
Monneret*s  outline  of  the  liver,  235 
Mono- articular  rheumatism,  case,  410 
Morbid  anatomy  of  meningo-enceph- 

alitis,  378 
Mur.  acid  in  typhoid  fever,  364,  365 

in  hemorrhoids,  206 
Mure  on  the  choice  of  attenuations,  143 

NATRLFM  mur.  in  eczema,  842 
Ne[)hritis,  interstitial,  case,  75 
Nephritis,  interstitial,  ars.  alb.  in,  77 
belladonna  in,  77 
cantharis  in,  77 
ars.  alb.  and  plumb,  in,  77 
mere.  corr.  in,  note,  77 
and  the  higher  altitudes,  note,  77 
railroad  men  and  travelers  subject 

to,  77 
with  ossification  of  the  arteries,  129 
often  a  ^outy  affection,  129 
in  typhoid  fever,  367,  375 
special  pathology  of,  76 
Nephritis  in  typhoid  fever,  482 
Neuralgia,  citrate  of  iron  and  strych. 
in,  13 
intercostal,  bryonia  in,  51,  52 
intercostal.  Dr.  D.  S.  Smith  on,  52 
trifacial,  belladonna  in,  13 
intercostal,  nux  vomica  in,  51 
stannum  in,  52 
ranun.  bulb,  in,  52 
rhuR  rad.  in,  52 
from  over- lactation,  13 
with  asthma,  belladonna  in,  138 


Neuralgia,  with  chlorotis,  13 
Niemeyer's  vjews  of  hemo|i^rnB»  IMy 
194 

of  gastric  and    macoos   feren, 
216 
Nitric  add  in  intermittents  with  me- 
norrhagia,  46 

in  typhoid  fever,  367 
Noee-bleed   in   hemorrhagic  variola, 

454 
Nutrition  in  diphtheria,  475 
Nux  and  sulphur  in  hemorrhoids,  208 
Nux  vomica  and  cuprum  in  asthma,  2^ 

in  intercostal  neuralgia,  51 

in  fits  of  suffocation,  92 

in  simple  gastric  ulceration,  94 
Nux  vom.  and  graphites  in  gastritis, 
210 

in  dyspepsia,  228 

in  chlorotic  dyspepsia,  230 

in  dyspepsia,  220 

in  gastrsJgia,  220 

in  chronic  gastritis,  211,  212,  218,. 
220,  221 

in  congestion  of  the  liver,  238 

in  intermittent  hypochondria,  241 

in  sciatica,  104 

in  chronic  aortitis,  131 

in  neuralgia  with  asthma,  138 

in  hemoptysis,  189 

in  hemorrhoids,  203 

OPHTHALMIA,  scrofulous,  243 
chronic,  243 

ctages  of,  244 

Pulsatilla  in,  245,  246,  248 

nepar  sulph.  in,  245,  246 

sihcea  in,  245,  246 

mercurius  in,  245 

euphrasia  in,  246,  248 

senega  in,  246 

calc.  carb.  in,  246 

digitalis  in,  246 

staphysagria  in,  246 

ipecac,  in,  247,  248,  250,  251 

l^elladonna  in,  248 

sulphur  in,  24iB 

with  double  keratitis,  255 
Gi^dema  in  chronic  aortitis,  116 
Opium  in  keratitis,  262 

in  typhoid  fever,  367 
Orfila,  on  mercurius  corr.,  69 
Ovarian  irritation  in  vaginismus,  447 

PAIN  in  pelvi-peritonitis,  269, 270,. 
289 

in  hepatic  congestion,  287 
intercostal,  in  phthisis,  28 
Palliative  medication,  7 
Palpation  and  the  touch  in  pelvi-peri- 
tonitis, 270 


ParalyBiB,  ncute,  spinal,  pluoib.  in,  420 

inl'ftiitile,  conKimed,  plumb,  in,  4S0 

Pamlysi?  aa  a  sequel  of  diphtheria,  4T6 

Pamljiia,  ^neriu,  of  the  insane,  and 

hemorrhoids,  200 
ParaljsiK  of  vel.  palati  in  diphtheria. 


Paris,  htsloi;  of  homceopatliy  in.  BO, 

100 
Funs  hot-pitalfl.  mortality  in  from  pneu- 

n>aniii.  7D 
Parotitis  in  typhoid  fever.  47B 
PelTi'peritoniliK,  caaes,  205,  281 

adhesiTB,  206 

siippuralion  in,  286.  272.  273.  286 

Bemutz  and  Nonat  on.  267 

GoSrin's  case  ol.  267 


sitinB  of.  by  touch.  870 
mgne  of  hy  palpation,  270 
pulse  and  teiniieiature  in,  370 
the  tumor  in.  270,  27! 
metroirhaKia  in.  871 
aoietuia  in.  271 
cachexia  of,  271 
modeof  dmlh  in,  274 
dioffnoBis  of,  27S 
diajpiosis  from  ci^lUititia,  375 
treatment  of,  378 
aconite  in,  278,  277.  378.  370 

■  1,  276,  383,  284,  288 


china  in.  388 

biyonia  in,  280 

apis  mel.  in.  380 

baniamt^liB  in.  280 

thlaipi  in,  28U 

sabina  in,  38S 

hot  water  irrif^ion  in,  290 

hyideniccare  in,  200 

puerperal.  281 

case  of.  2a» 

syoonyniB  of,  301 

treatment  of,  202 

cantharis  in,  292 

terebinthma  in,  SS3 
Pemphigus,  rbiis.  and  cantlmriB  id.  38 
Pennoyer's  cases  of  loc-omotor  atsxla. 
430,422 


Peters  on  chronie  aortitix  and  on^na 

pectoris.  111 
Peri-cystitiB.  puerperal,  2(11 
Penoaical  and  habitual  hemoptysii'. 

186 
Periodical  hydrarthrOBiB.  437 

and  menorrhafc')^  ^^ 
Peri-utenne  hematocele.  800 

varieties  of.  300,  301 

sources  of  hemorrhage  in,  301 

froro  rupture.  301 

from  retention,  302 

from  menorrhasia,  303.  305.  308 

and  dymnenorrncea.  ca^e.  3(^ 

Virchow'B  theory  of.  804 

tlie  tumor  in.  305,  308,  318 

peritonitis  in,  306 

cases  of,  303,  307.  310.  315.  321 

menorrbaiiic,  308 

causes  of,  309 

absorption  ot,  :J09 

diuguosisof.  311.;113.  313 

concluBions  in.  317 

blunders  in.  »18 

treatment  of.  319 

digitalis  in,  320 

terebinlhina  in.  330 

puncture  of  the  tumor.  32(1. 


321 


1.321 


aconite  ir 

coloi'ynth  in,  331 

cantharis  in.  321 

Dr.  Comstock'n  cnse  of,  331 
Pernicious  pttTttiysms  in  typhoid  fever, 

491 
Phosphoric  ucid  in  hemorrhoids,  306 

in  typhoid  fever.  395.  367.  486 
Phosph.  and  ar«.  in  diphtheria,  476 
Phosphorus  and  bryonia  in  nhthtsia. 

162 
Phosphorus  in  diphtheria.  476 

in  dysentery,  70 

aggravation  of  cough  by.  81 

in  tineumonia.  08,  09 

in  hematuria.  454 

in  keralJUs.  200 

in  hemorrhagic  variola,  4&3 

in  typhoid  fever.  867,  486 
Phthisis  and  chloroois,  108 

bryonia  in.  108 

sepia  in,  108 

iron  contra- indicate  in,  lOS 

acetAt«ofiroDin,IOfl 

eea-liathinK  in,  lOU 

change  of  climate  for,  100,  110 
Pbtbisis  and  hemoptysis.  193.  193 
Phthisis  following  puerperal  pleorisy. 
12,  24,  34.  80 

and  the  vegetable  diet.  20.  80 

incipient.  36 

preceded  by  pleurisy.  80 
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Phthisis  of  the  larynx,  47 
pulmonalis,  61 

'*  droserain,  61 

**  jodium  in,  62 

chronic,  with  caseouR  pneumonia, 

62 
the  duality  of ,  65 
Phthisis  pulmonalis  with  bronchitis, 

262 
Phthisis,  the  common  form  of,  104 
drosera  in,  104 

the  vegetable  diet  in,  151,  264 
phosphorus  and  bryonia  in,  152 
and  emphysema  in  the  same  pa- 
tient, 152 
Physical  diagnosis  may  fail  in  pneu- 
monia, 388,  387 
in  infantile  pneumonia,  387 
Physical  outline  of  the  liver,  236 
signs  of  hepatic  congestion.  286 
signs  of  pelvi-peritonitis,  270 
Physical  signs  of  chronic  aortitis,  119 
Physiolo^cal  effect  of  aconite  on  the 

mitral  valves,  88 
Pinel  and  angiotenic  fever.  111 
Pinel-Grandechamp    on    vaginismus, 

446 
Pleurisy  and  phthisis  after  labor,  12, 

24,34 
Pleurisy,  chronic,  case,  168 

puerperal,  and  phthisis,   12,  24, 

34,80 
puerperal,  note  on,  81,  82 
bryonia  in,  82 
thoracentesis  in,  170 
Plumbago  in  eczema,  838 
Plumb,  europ.  in  eczema,  832 
Plumbum  in  confirmed  paralysis  of  in- 
fanU.  419,  420 
in  acute  spinal  paralysis,  420 
in  progressive  muscular  atrophy, 

420 
in  muscular  paralysis,  419 
Dr.  Hughes'  ideas  of,  420 
Dr.  Fellows'  ideas  of,  426 
in  vaginismus,  450 
in  dyspepsia,  227 
in  sciatica,  103 
Pneumonia,  880 

cases  of,  380,  385,  393 
cured  on  the  ninth  day,  880 
cured  without  defervescence,  383 
physical  diagnosis  may  fail  to  de- 
tect, 383,  387 
tartar  emetic  in,  884 
arsenicum  in,  384 
alcohol  in,  of  old  people,  384 
individualizing  in,  384 
with  spinal  sclerosis,  case,  385 
infantile,  physical  signs  in,  387 
decline  under  hom.  remedies,  388 


Pneumonia,  the  expectant  method  in, 
888 

statistics  of  various  methods  in,  888 

Bennett's  statistics  in,  891,  892 

caseous,  with  phthisis,  62 

caseous,  dia<mosis  of,  64 

mild,  case,  72 

mild,  ipecac,  and  bryonia  in,  72, 
78 

mild,  tartar  emetic  in,  72 

variations  of  temperature  in,  97 

therapeutics  of,  98 

bryonia  and  phosphorus  in,  98,  99 

lobular,  35,  49 

in  the  Paris  hospitals,  79 

puerperal,  case,  393 

autopsy,  394 

clinical  lecture  on,  395,  402 
Pneumonia  at  the  apex  of  the  lung,  95 
Positive  indications,  the  law  of.  178 
Post-climacteric  asthma,  note,  142 

sanguinaria  in,  142 

apis  in,  142 
Podophyllin  in  typhoid  fever.  375 
Premature  paralysis  in  diphtheria,  465 
Prognosis  in  hepatic  congestion.  237 
Progressive  locomotor  ataxia.  420 

arg.  nit.  in,  420,  421,  422.  423 

Dr.  Pennoyer's  cases  of.  420,  423 

Dr.  Clifton's  case  of,  428,  426 

Dr.  Fellows'  note  on,  426 
Progressive  muscular  atrophy  plumb. 

in,  420 
Protox.  of  iron  in  keratitis,  259 
Pulmonary  apoplexy,  193 

in  hemoptysis,  180,  182,  189 
Pulsatilla  in  dyspepsia,  226 

in  scrofulous  ophthalmia,  245, 246, 
248 

in  delayed  menstruation,  48,  55 

in  rubeola,  88 
Pulse  and  temperature  in  pelvi-peri- 
tonitis, note,  270 

in  hemorrhagic  variola,  461 
Pulse,  normal,  in  hemorrhagic  variola, 

461 
Puncture  of  tumor  in  hematocele.' 320, 

321 
Puerperal  dyscrasia,  the,  in  keratitis, 

260 
Puerperal    hyper-thermic   conditions, 

note,  174 
Puerperal  pelvi-peritonitis,  291 

treatment  of,  292 

aconite  and  arnica  in,  292 

cantharis  in,  292 

terebinthina  in,  293 
Puerperal  pleurisy  followed  by  phthisis, 
12,  24,  34.  80 

frequency  of,  81,  82 

is  not  puerperal  fever,  82 
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Puerperal  pneumonia,  caae,  803 

autopsy  in.  ^94 

ulinical  Ifcture  dd,  8S5.  403 
Piierperal  nepBia.  Dot«,  174 
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UININK  Bulph.  in  typhoid  fever. 


Idor's  account  ot,  400 

Jouaaet's  account  of,  400 

date  of  rekptte.  402 

epidemic  of,  in  1876-7,  4»2 
Renietliea.  per»iitent  nee  of,  in  diph- 
theria, 474 

the  choice  of,  157 

indications  lor.  156,  161 

illustrations  of,  159,  160 

fanciful  indications  for,  IGO 
Remedy,  on  the  suspenaion  of  the,  44 

in  chronic  diuasex.  44 

when  lo  withhold  the,  45 

in  menstrual  disorders,  46 
Repetition  of  the  dose,  43 
Keportof  M.  Uevitineon  Homoiopatby, 

»«,  100 
Repoaiting  the    uterus    in    hysterical 

vomitinB-.  40 
Respiraljiry  diseases  and  hemorrhoids, 

300 
Rheumatic  endocarditis,  IT,  36 

cactus  in,  17 
Rheumatic  endocarditis  and  hemata- 

ria,  413 
Rbeumatism.  408 

cases  of,  403,  410,  411,  413,  416 

and  chronic  disease,  406 

with  endocarditis.  406 

heart- sounds  in.  407 

phyHictJ  iigiu  in  Cdjdiac 


I.  411 
hemoptysis  in,  411 

mitral  constriction  in.  411 
cardiac  hemoptysis,  41S 
miUefolium  in,  413 
hematuria  in.  413 
bamamelis  in.  410 
■ptgelia  in,  416 
aconite  iu.  416 
parenchymatous  inyelitipi  in. 
spinal,  418 
pATBplegic,  418 
plumbum  in.  416 
acntearticular,  36,  8:),  431 
acute  articular,  i.-iuv,  431 


Rheumatism,  acute  articular,  scrofala 
in.  432.  433 

acute  articular,  sal  croisici  in,  4SS 

chin.  Bulph.  in,  83.  84 

complications  and  sequels  of.  84 
Rheumatism  in  pelvi-peritonitis.  note, 

386 
Rhodod.  in  intercostal  neuralgia.  G3 

in  pleurodynia,  S2 
Rhus  rad.  in  intercostfil  neural^a,  52 

in  ecswma,  336 
Rhus  tox.  and  canth.  in  pemphigus,  26 
Rhus  loi.  in  eciiemn,  334 

in  sciatica.  103 

in  typhoid  fever,  4S6 
Rubeola,  the  remedies  in.  88 

aconite  in.  88 

pntsalJlla  in,  68 

ipecac,  and  bryonia  in.  88 

cuprum  acet.  in.  68,  811 
Rules  for  choice  of  the  attenuation,  145 

SABINA  in  pelvi-peritonitis.  280 
Sat  croisici  in  articular  rheuma- 
tism, 43S 
Scanzoni's  plan  in  vaeiniBmus.  450 
Scarron  and  the  Old  School,  177 
Schmidt's  expectant  stalisticH,  100 
■Sciatica,  case,  101 

rhus  tox.  in,  102.  108 
bryonia  in.  lOS,  108 
plumbum  in,  103 
eolocynlh  in.  nut«,  103 
chamomi lift  and  boll,  in,  108 


sulphur 


.  103 


I.  104 

veratrum  in.  104 

Mum  pal.  in.  104 
Scientific  frontier  against  empirioiam,  7 
Scrofula.  67 

a  constitutional  affection.  67 

Tessier's  fixed  forn.  of.  68 

in  articular  rheumatism,  432.  433 
Scrofulous  blijphBriiia.  244 

cui^'unctivitis.  246 

keratitis,  248 
Scrorulons  eczema,  827 
Scrofulous  her&IJtis,  427 

apium  virus  in,  437,  420 

apis  not  Tpliable  in.  487 

case  of.  428 

choice  of  rHmedi«s  in,  420 

hepar  sulpb,  in,  430 

ipecac,  in,  420 

atrop.  aulpb.  locally,  430 

warm  wiiler  cunipresses.  480 
Scrofulous  kerato-conjunctivitiit,  cue. 


Scrofulous  ophlhRlmia. 
ftagcs  of.  244 
sUiceain,  2V>.  240 
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Scrofulous  ophthatoiiaf   puUatilla  in, 
245.  246.  248 

hepar  sulph.  in,  245,  246 

ra»*rcuriu8  in,  215 

euphraAia  in,  246,  248 

senega  in,  246 

calc.  carb.  in,  246 

digitalis  in,  246 

staphysagria  in.  246 

ipecac,  in,  247.  248,  250,  251 

belladonna  in.  248 

sulphur  in,  248 
Sea-bathing  in  hydrarthrosis.  438 

in  phthisis  and  chlorosis,  109 
Secale  cor.  in  dyKcnteiT,  70 
Sedum  acre  in  hemorrhoids,  208 
Sedum  acris  in  anal  fissures,  7 
Sedum  teleph.  in  hemorrhoids,  208 
Senega  in  scrofulous  ophthalmia,  248 
Sepia  in  chlorosis  and  phthisis,  109 

in  eczema,  342 
Siiicea  in  scrofulous  ophthalmia,  245, 

246 
Similars,  the  law  of.  and  the  law  of 

contraries,  175,  177 
Similia.  the  formula  of,  157,  158 
Sims'  first  notice  of  vaj^inismus.  445 

operation  in  vaginismus.  450 
Small,  Dr.,  case,  gastritis,  212 

on  typhoid  fever,  872 
Smith,  Dr.  D.  8.,  on  intercostal  neu- 
ralgia, 52 
Solids,  the  deglutition  of,  in  chronic 

aortitis,  129 
Sphygmographic  tracings,  19,  20,  36, 
37,  91,  122,  125 

remarks  upon,  38 

signs  of  chronic  aortitis,  122 
Spigelia  in  chronic  aortitis.  122,  133 

in  rheumatism,  416 
Spinal  congestion  in  typhoid  fever,  482, 

485 
Spinal  disorders  and  vtiginismus,  447 
Spinal  pains  in  typhoid  fever,  485 
Spinal  rheumatism,  418 
Spinal  sclerosis  with  pneumonia.  385 
Spray  of  lacto- pepsin  in  diphtheria,  477 
Stannum  in  intercostal  neuralgia.  52 
Staphys.  in  scrofulous  ophthalmia.  246 
Statistics  in  pneumonia,  100.  389 
St.  Amaud,  Tessier's  autopsy  of.  Ill 
Stohl  and  Huxham's  inflammatory  fe- 
ver, 111 
Stomach,  simple  ulcer  of,  93 

nux  vom.  in,  93,  94,  95 

arsenicum  in,  94 

argentum  nit.  in,  94 

there  are  medicines  for  the,  219 

ulceration  of,  may  be  reflex,  note, 
94,  95 
Stramonium  in  typhoid  fever,  367 


Suffocation,  fits  of,  with  hemorrhoids^ 

nux  vomica  in,  92 
Sulphur,  aggravation  of  cough  by,  81 

in  chronic  gastritis,  226 

in  dyspepsia,  226 

m  scrofulous  ophthalmia,  248 

in  abscess  of  the  cornea,  254 

in  hemorrhoids.  204 

and  nux  vom.  in  hemorrhoids,  203 

in  eczema,  342 

in  sciatica,  103 
Sulph.  strych.  in  typhoid  fever,  486, 487 
Suppuration  in  pelvi- peritonitis,  266, 

272,  273,  286 
Syphilid«s,  crusty,  14 
Syphihs,  14 

Symptoms,  accessory,  in  chronic  aor- 
titis, 118 

the  totality  of,  explained,  158 

TAIUjE  of  weights  and  measures, 
494 
Tardieu  on  mercurius  corr.,  69 
Tarentula    in    an    intermittent    with 
menorrhagia,  46. 
in  hysteria,  58,  56  ^    • 

in  intermittent  hypochondria,  241 
Tartar  emetic  in  catarrh,  34 

ill  pneumonia,  72,  97,  388 
Temperature  and  pulse  in  pelvi-peri- 

tonitis,  270 
Temperature  in  hemorrhagic  variola, 
460 
variations  of  in  pneumonia,  97 
Temperatures,  high,  in  puerperality, 

note,  174 
Terebinth,  in  puerperal  pelvi-periton- 
itis,  293 
in  pelvic  hematocele,  320 
in  typhoid  fever;  367,  486 
Tessier,    jr.,    performs    tracheotomy, 

149.  151 
Tessier's   description  of  meningo-en- 
cephalitis,  377 
fixed  form  of  scrofula,  68 
treatment  for  pneumonia.  98 
stiitistics  in  pneumonia,  98,  99 
trial  of  homoeopathy  in  the  Paris 

hospitals.  99,  100 
statistics,  101 
on  chronic  aortitis,  111 
autopsv  of  Dupuytren  and  St.  Ar- 

naud.  111, 118,  114 
version  of  Hahnemann's  views,  6 
Therapeutics  for  the  sick  and  not  for 
the  doctors,  8 
of  hemoptysis,  188 
of  pneumonia,  98 
on  certainty  in,  78 
I'hermometry  in  typhoid  fever,  850, 
351 
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Thlaspi  bursae  in  metrorrhagia,  7 

in  irritable  bladder,  7 

in  pelvi-peritonitis,  289 
Thoracentesis  in  chronic  pleurisy,  170, 

173 
Tilt's  operation  in  vaginismus,  450 
Totality  of  the  symptoms  explained, 

158 
Touch  and  palpation  in  pelvi-periton- 

itis,  270 
Tracheotomy  in  croup,  149.  151 

Jousset  on,  in  1844,  151 

in  diphtheria,  466 
Transitory  emphysema,  83 
Treatment  of  hemorrhoulw,  208 

of  pelvi-peritonitis,  276 
Trillin  in  metrorrhagia,  41 

in  a  harassing  cough,  41 

in  an  incidental  neuralgia,  41 

rare  effects  of,  note,  41 
Trousseau  is  opposed  to  iron  in  phthi- 
sis, 108,  109 
Trousseau's  opinion  of  dysentery,  69 
Tuberculous  form  of  pelvi-peritonitis, 

274 
Tuberculosis  of  the  larynx,  46 
Tumor,  the,  in  pelvi-peritonitis,  270, 

271 
Types,  iorms,  etc.,  of  diphtheria,  464 
Typhoid  fever,  344 

cases  of,  844,  346,  856 

is  not  gastiic  or  mucous.  348 

differential  diagnosis  of,  348 

the  thermometer  in,  349,  350,  351 

complications  of,  350,  354 

critical  days  in,  352,  353 

common  symptoms  ot,  355  3*)6 

necessity  for  diagnosis  in,  356,  363 

forms  of,  360 

protracted  form  of,  856,  859 

Valleix  and  Chomel  on,  862 

treatment  of,  364 

muriatic  acid  in,  364,  365 

belladonna  in,  364,  367,  874 

phosphoric  acid  in.  365,  367 

bryonia  in,  365,  367,  373 

rhus  tox.  in,  365,  367,  373 

bryonia  and  rhns  m,  365 

arsenicum  in,  366  374 

aconite  in,  367,  373 

ipecac,  in,  367 

phosphorus  in,  367,  374 

terebinth,  in.  367 

opium  in,  367 

hyoscyamus  in,  367 

stramonium  in,  367 

nitric  acid  in,  367 

hamamelis  in,  367 

china  in,  367,  375 

ledum  pal.  in,  367 

erecthites  in,  867 


Typhoid  fever,  nux  vomica  in,  367,  375 
chin,  sulph.  in,  367,  869.  870 
condition  of  bowels  in,  368 
baptisia  tinct.  in,  368,  374 
diet  m,  871 
drinks  in,  372 

Dr.  Small's  experience  in,  372 
gelseroium  in,  375 
mercunus  viv.  in,  375 
podophylUn  in,  375 
eupatorium  pert,  in,  375 
meningo-encepbalitis  in,  376 
albuminuria  in,  478 
ca^'s  ot,  479,  482 
albuminous  anasarca  in,  479 
intestinal  hemorrhage  in,  479 
parotitis  in,  479 

parenchymatous  nephritis  in,  482 
spinal  congestion  in,  482,  485 
spinal  pains  in,  485 
diurnal  temperature  in,  485,  486 
hematuria  in,  485 
t^rebinthina  in,  486 
phosphorus  in,  486 
pernicious  paroxvsms  in,  491 
arsenicum  in,  486 
sulph.  of  strych.  in,  486,  487 
china  in,  486 
rhus  tox.  m,  486 
phosphoric  acid  in,  486 
spinal  meninges,  congestion  of,  487 
alias  acute  phthisis,  107 
ars.  in,  107.  108 
case  of,  134 

at  vine  and  urinary,  arrest  in,  185 
a  mild  type  ot.  41 
and  its  abortion,  42 
an  eruptive  disenne,  42 
relapsing  type  of,  487 

ULC^ER,  simple,  of  the  stomach, 
93 
may  be  reflex,  note,  94,  95 
Uterine  fibroids,   argentum    oxy-dat. 
in.  41 
trillin  in,  41 
Uterine  disorders,  mineral  remedies  in, 
433 
epintaxis  in  hemorrhagic  variola, 
454 
Uterus  reposit,  the,  in  hysterical  vom- 
iting, 49 

VACCINATION  modifies  variola, 
452 
Vaginismus,  445 

Ciixes  of,  448,  451 

Huguier's  fii*st  description  of,  445 

Pinel  Grandechauip's  do.  446 

Michon's  do.  446 

Visca's  memoir  upon,  446 
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VaginiRmus,    Sims'    first    notice    of, 
445 

linked  with  hysteria,  447 

linked  with  spinal  dinorders,  447 

with  hemorrhoidn,  447 

causes  of,  447 

symptoms  of,  447 

following  hibor.  449 

treatment  of,  449,  450 

remedies  in.  449 

Jahr,  on,  449 

ovarian  irritation  in,  447,  450 

plumbum  in,  450 

dilatation  in,  450 

incisions  in,  450 

Burns'  operation  in,  450 

Sims'  operation  in,  450 

Tilt's  operation  in,  450 

Scanzoni's  operation  in,  450 
Valleix  and  Chomel  on  typhoid  fever, 

362 
Valleix,  Jousset's  criticism  of,  100 
Valleix's  critique  on  Tessier's  statis- 
tics, 100 
Variola  hemorrhagic,  cases   of,    458, 
459 


Vegetable  diet  in  phthisis,  the,  151, 
155,  156,  157,  264 

explained,  the,  158 

contra -indications,  for,  153 

how  does  it  act?  155 

prejudices  afrainst,  156 

m  phthisis.  26,  39 
Veratnim  alb.,  in  dysentery,  note,  71 
Veratrum,  in  sciatica,  104 

in  gastralgia,  227 
Vienna  statistics  on  homoeopathy,  100 
Vilas  on  atroph.  sulph.  locally,  430 
Viola  tricolor  in  eczema,  338,  339, 840 
Virchow  on  deposits  in  aortitis,  113 

on  hemorrhoids,.  199 
Visca's  memoir  on  vaginismus,  446 
Vomiting  in  hemorrhagic  variola,  459 

in  hysteria,  46 

WARM  CLIMATES,  hemorrhoids 
in.  note,  199 
Warm  water  locally  in  scrofalous  ke- 
ratitis, 430 
White  swelling,  40 
argentum  in,  40 
diagnosis  from  hydrarthrosis,  435 


